




































































Sheriff-Elect Jose A. Salazar 

Authorization Form 

 

Applicant’s Full Name:__________________________     

Address:______________________________________ 

City:_______________________    State:_______________    Zip:________                                      

Phone:  (          )______________________ 

Driver License:______________________  DOB: _____________  

SS#:____________________________ 

 

 

Applicant’s Signature:_________________________________________ 

Sworn to and signed before me, on this__________ day of _______________, _______ 

In and for__________________ County, in the State of ____________________. 

 


