


Description Area By signing this form, I acknowledge and agree that:I have read,
understood, and agree to the terms of the Policy on Voluntary
Relinquishment of Certification. &nbsp;I understand that upon
relinquishment, I will be ineligible for appointment, employment,
or engagement in any law enforcement capacity in
Massachusetts.&nbsp;I understand that relinquishment is not the
same as decertification and that the POST retains authority to
take future action based on past conduct.

I hereby certify under the pains
and penalties of perjury that all
information provided in this
application is true, complete, and
accurate to the best of my
knowledge.

Today's Date August 20, 2025


