




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.I understand that upon
relinquishment, I will be ineligible for appointment, employment,
or engagement in any law enforcement capacity in
Massachusetts.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 further understand and
agree that, for the duration of time that my application is pending
before the Commission, if I learn of information that is responsive
to any&nbsp;of the above questions, I must supplement my
application within two (2) business days of learning the
information by submitting an updated application and noting in
the box above that I am supplementing a prior application.

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 January 27, 2026
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