
STATE OF CALIFORNIA-DEPARTMENT OF CORRECTIONS ANO REHABILITATION 

OFFICE OF THE SECRETARY 
PO Box 942883 
Sacramento, CA 94283-0001 

To: Authorized Firearms Dealer 

Re: Employee: _________ _ 

NAME 

GAVIN NEWSOM, GOVERNOR 

RANK ID/BADGE NUMBER 

This letter serves to certify that the aforementioned employee is currently a full-time paid peace 

officer per California Penal Code Sections 830.2 or 830.5 who is authorized to carry firearms while 

in the performance of their duties, and this purchase is hereby authorized pursuant to the 

requirements mandated in the California Penal Code Section 26950. 

Confirmed by, 

HIRING AUTHORITY/DIVISION HEAD NAME 

SIGNATURE 

Sincerely, 

)(� 
KATHLEEN ALLISON 

Secretary 

INSTITUTION/DIVISION 

DATE 

10 DAY WAIVER LETTER-

TEMPLATE CDCR 8023 (Rev. 10/20)


