
NAME: _________________________________________________________________ 

IS RECOMMENDED FOR RECOGNITION CONCERNING: 

___: MEDAL OF HONOR 

___: DISTINGUISHED SERVICE AWARD 

___: LIFE SAVING AWARD 

___: MERITORIOUS SERVICE AWARD 

___: LETTERS OF EXCELLENCE 

 

INCIDENT/CASE NUMBER: _________________________________________________ 

DATE: _________________ TIME: _______________ LOCATION: ____________________ 

DETAILS (Please be specific):  

 

 

 

 

 

 

REPORT SUBMITTED BY: _______________________________ DATE: ____________ 

RECOMMENDATION COMMITTEE APPROVAL:  YES____ NO___ DATE: ____________ 

SHERIFF APPROVAL: __________________________________ DATE: ____________ 



NAME: ___________________________________________________________________ 

ADDRESS: _________________________________________________________________ 

CITY, STATE: _______________________________________________________________ 

PHONE: ___________________________________________________________________ 

IS RECOMMENED FOR RECOGNITION CONCERNING: 

___: SHERIFF’S COMMENDATION CERTIFICATE 

___: LIFE SAVING AWARD 

___: SHERIFF’S CERTIFICATE OF APPRECIATION 

 

INCIDENT/CASE NUMBER: ______________________________________________ 

DATE: _________________ TIME: ______________ LOCATION: _________________ 

DETAILS (Please be specific): 

 

 

 

 

 

 

REPORT SUBMITTED BY: _______________________________ DATE: ____________ 

RECOMMENDATION COMMITTEE APPROVAL:  YES____ NO___ DATE: ____________ 

SHERIFF APPROVAL: __________________________________ DATE: ____________ 


