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State of South Carolina )  PROOF OF TRAINING AND VERIFICATION
)  OF INSTRUCTION IN LAW AND ARREST 

County of )  PROCEDURES: 

NAME OF SECURITY OFFICER:  ________________________________________________ 
  (PLEASE PRINT) 

NAME OF SECURITY COMPANY:  _______________________________________________
  (PLEASE PRINT) 

NAME OF TRAINING OFFICER: _________________________________________________ 
  (PLEASE PRINT) 

On _________________, 20____, the above named officer successfully completed 
instruction in selected security principles topics.  A minimum of four (4) hours instruction 
was furnished to the officer, and the following tasks were completed: 

(A) Officer was instructed in legal issues, including search 
and seizure, and laws of arrest. 

(B) Officer was instructed in arrest procedures and techniques. 

I certify the above to be accurate, and I have successfully completed the training 
required by SLED to instruct security officers in these subjects, and I AM CURRENTLY 
REGISTERED AS A SECURITY OFFICER. 

I certify that I have received the training  Training Officer (Signature) 

described above.

_________________________ 
Signature of Security Officer       Expiration date of Registration Card

_________________________
      Social Security Number Certificate Number 

Date of birth:  Date: 

PD/PS-8/15


	undefined: 
	PLEASE PRINT: 
	instruction in selected security principles topics A minimum of four 4 hours instruction: 
	20: 
	Social Security Number: 
	Date of birth: 
	Date: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 


