
STATE OF OHIO 
 K-9 TAC APPLICATION 

Date: ________________ 

Last Name: _________________________    First Name: __________________________  MI: _________________ 

Address:  ______________________________________________________________________________________ 

City: __________________________ State: _____________   Zip Code: ________ County: _______________ 

Home Phone: (____) _______________________   Cell Phone: (____) _________________________________ 

Email: ____________________________________        Pager:  (____) _____________________________________ 

Can you respond anywhere in the state of Ohio:   _____ YES    _____  NO 

 
Occupation: _____________________________________ 

K-9 Affiliation: ________________________________________________________________________ 

Department/Organization Name: __________________________________________________________ 

Department/Organization Address: ________________________________________________________ 

 City: _________________________   State: _____________ Zip Code: _______________ 

 Phone (____) __________________ 
 
K-9 Experience: _______________________________________________________________________ 

Number of years working K-9:  ________________ 

What Discipline:  ____ Patrol    ____ Bomb    ____ Accelerate    ____ Search & Rescue   ____ Cadaver 

What certifications does your K-9 have: (check all that apply) 
___ Patrol   ___ Bomb   ___ Accelerate   ___ Search & Rescue ___ Cadaver  ___ Tracking    
___ Area Search   ___ Building Search    ___  Article Search   ___ Narcotics 
 
Through what Organization: (check all that apply) 
___ OPOTA   ___ NAPWDA   ___ USPCA   ___ ATF   ___ FEMA   ___NASAR   ___ IPWDA   ___CADA 
 
Cadaver: 
What Level of K-9 Certification:  Land  ___ Basic    ___ Intermediate    ___ Advanced 
  Water  ___ Basic    ___ Intermediate    ___ Advanced 
Through what Organization: ___ NAPWDA   ___ USPCA   ___NASAR   ___ IPWDA 
 
Search & Rescue:  ___ Urban ___ Wilderness  
What Level of K-9 Certification:   ___ Basic    ___ Intermediate    ___ Advanced 
T hrough what Organization:  ___ NAPWDA   ___ FEMA   ___NASAR   ___ IPWDA 
 
Breed of Dog: _______________________________     Name of Dog: _____________________________ 
Age: ___________________   Sex: ___________________ Color: ________________________ 
 
Y
 

OU MUST PERSONALLY APPEAR BEFORE A NOTARY PUBLIC OR OTHER AUTHORIZED OFFICIAL FOR THIS PURPOSE. 

I certify that the information contained in this application is true and correct to the best of my knowledge.  I understand my application may, 
with proper cause, be withdrawn, canceled or revoked by the issuing agency.   
 
SIGNATURE OF APPLICANT __________________________________________   
 
SUBSCRIBED AND SWORN BEFORE ME ACCORDING TO LAW, BY THE ABOVE NAMED APPLICANT THIS______ DAY OF 
______________, 20____  AT_____________________________ IN THE COUNTY OF  __________________________ AND THE STATE 
OF OHIO.        
      (AFFIX SEAL BELOW)  
SIGNATURE OF NOTARY PUBLIC  ______________________________________  
OFFICIAL TITLE  _____________________________________   
MY COMMISSION EXPIRES ________________________ 


	Text2:  
	Text3:  
	Text4:  
	Text5:  
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Check Box33: Off
	Check Box34: Off
	Text1: 
	Check Box73: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off


