AFFIDAVIT OF PERSON APPLYING
CRAWFORD COUNTY SHERIFF’S OFFICE

Full Name:

Date of Birth: Age:

Residence:

Citizenship: lamaUScitizenYES__~ NO___

I hereby apply for appointment to the position of Deputy Sheriff whenever occasion
arises for such appointment, whether such appointment be permanent or only
temporary as conditions may warrant, subject to my right to withdraw this application
at any time before such appointment or reappointment.

Has this person ever been convicted of a crime involving moral turpitude under the
laws of this Commonwealth, or of any state, or of the United States?
YES NO

Has this person, for a period of two years immediately preceding the filing of this
affidavit, acted either for himself or herself or as a agent or employee of another, in
any labor dispute, or hired himself out or performed any service as a private detective,
private policeman or private guard in any labor dispute, or received any fee or
compensation whatsoever for acting as a private detective, private policeman or private
guard in any labor dispute, or conducted the business of a private detective agency, or
of any agency supplying private detectives, private guards, or advertised or solicited any
such business in this Commonwealth in connection with any labor dispute?

YES NO

Section 1207 of the County Code false statements in Deputy’s affidavit: Any false
statement contained in this affidavit shall constitute perjury, and shall be
punishable as such.

By signing this affidavit | attest that the above information is true and correct.

Print Applicants Name

Signature of Applicant Date:

Signature of Sheriff Date:




