APPLICANT’S CERTIFICATION OF UNDERSTANDING

1. I understand and agree by signing below that any position offered to
me in the Town of Lady Lake is contingent upon the results of a
complete background investigation, drug screening, pre-
employment physical, psychological exam, firearms qualification,
fitted for uniforms, and Florida State Law Enforcement Certification
correlated to the information provided by me in this application.

2. I understand and agree with the consideration that this completed
application shall be the property of the Town of Lady Lake.

3. I understand and agree with the condition that I now declare that all
information I have provided in this application is the truth and
complete to the best of my knowledge.

APPLICANT SIGNATURE DATE

STATE OF FLORIDA, COUNTY OF the forgoing instrument
was acknowledged before me, by means of [ physical presence or [ online
notarization, this day of , (year) by

Notary’s Signature

Notary’s Name

Serial Number, if any

SEAL
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