POLK COUNTY SHERIFF’S OFFICE

1733 North Washington

Livingston, Texas 77351

936-327-6810
[image: image1.png]



     Byron Lyons, Sheriff                                                                                            Lt. Jacob Hopper
             Polk County                                                                                                Training Coordinator

Registration Application (Please Print, MUST include PID#)
Name: ______________________________________________________________________________

                                         (Last)                                                (First)                           (Middle Int.)

      Male
   Female
Ethnic Origin ____________________    DOB _____________________












(mm/dd/yyyy)

Address ____________________________________________________________________________

City __________________________ State ____ Zip ________ Home Phone (____) _______________

SSN _________________________ DL# ______________________ State ____ Expires ___________

Employer _____________________________PID#____________ Work Phone (____) ___________​__
(1) Peace Officer & Reserves ___     (3) Licensed Telecommunicators ___          (4) Elected Official ___
(5) County & Contract Jailers ___    (6) Civilians not licensed by TCLEOSE ___

Course Title _______________________________________ Course # _______ Credit Hours _______

Beg. Date _________________                Course Tuition(If any) ____________ Date pd ____________

Email Address___________________________________________________________

===============================================================

Instructions for use of this form:

1. Fill out ALL BLANKS on form.  

Fax to: 936-327-5574       or       e-mail to: jhopper@polkcountyso.net






 









