SOUTH CAROLINA LAW ENFORCEMENT DIVISION

NIKKI R. HALEY MARK A. KEEL

Governor Chief
SECURITY OFFICER TERMINATION FORM
Company No: Name/Address of Company:
Date:
Requestor:
Title:
Signature: Telephone No:
NAME RO# SSN DOB Expiration
(Required) Date

NOTE: THIS FORM IS TO BE USED FOR ALL TERMINATIONS EXCEPT TEMPORARY EMPLOYEES

PLEASE DO NOT LIST EMPLOYEES WITH EXPIRED REGISTRATIONS
PLEASE DO NOT SUBMIT CURRENT REGISTRATION CARDS

Rev. 10/14

CALEA

An Accredited Law Enforcement Agency
P.O. Box 21398 / Columbia, South Carolina 29221-1398 / (803) 737-9000 / Fax (803) 896-7588
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