	STATE OF MARYLAND

MARYLAND DEPARTMENT OF STATE POLICE

STATE OF MARYLAND SPECIAL POLICE COMMISSION CHANGE OF ADDRESS
	OFFICE USE ONLY

	
	DATE REQUEST RECEIVED BY MSP 

	
	

	COMPANY/ENTITY NAME SEEKING COMMISSION (Cannot be MGMT CO)
	TRADING/OPERATING AS
	DATE  REQUEST REVIEWED BY MSP

	     
	     
	

	CORPORATE ADDRESS (Street, City, State, Zip) NO P.O BOXES
	DATE REQUEST APPROVED BY MSP

	     
	

	SPECIAL POLICE OFFICER’S INFORMATION

	1. Special Police Officer (Last, First, MI)

     
	2. Social Security Number

     

	3. NEW Address (Number) (Street) (Apt#)
     




	 (City)
     
	(State)

     
	(Zip Code + Four Digit)
     

	4. Date of Birth (M/D/YYYY)

     
	5. Place of Birth (City & State)
     

	6. Driver’s License Number

     
	7. State

     
	8. Expiration Date (M/D/YYYY)

     

	9. Commissioning Card ID Number
104-     
	10. Date of Hire (M/D/YYYY)
     
	11. Date of Separation (M/D/YYYY)
     
	12. Telephone Number
     

	PROPERTY OWNER / EMPLOYER OR CORPORATE OFFICER IN PARTNERSHIP (EMPLOYER- Not Guard Co.)

	13. Property Owner, Employer, Corporate Officer in Partnership, Person with Business Interest in Property Ownership (Last, First, MI)
     
	14. Telephone Number

     

	15. Business Address (Number) (Street) (Apt#)
     




	 (City)
     
	(State)

     
	(Zip Code + Four Digit)
     

	16. Property Owner / Manager

     




	 (City)

     
	(State)


     
	(Zip Code + Four Digit)

     

	17. Protected Property location (Number) (Street)

     
	 (City)

     
	(State)


     
	(Zip Code + Four Digit)

     

	SPECIAL POLICE COMMISSION STATUS

	Officer has resigned as a Special Police Officer from the aforementioned employer. 
	 FORMCHECKBOX 


	Officer has retired as a Special Police Officer from the aforementioned employer. 
	 FORMCHECKBOX 


	Officer has been terminated as a Special Police Officer from the aforementioned employer.
	 FORMCHECKBOX 


	Special Police Officer Commission has been revoked by the Governor of Maryland.
	 FORMCHECKBOX 


	Other: (briefly state if appropriate)      
	 FORMCHECKBOX 


	ACKNOWLEDGEMNENT (must be accompanied by notarized signature)

	I, as the Property Owner / employer, Corporate Officer of Partnership, person with legal capacity to represent the Property Owner or a person who possesses a business interest in the property for / of the applicant listed above, hereby attest that all information recorded on this notification of Change of Address of a State of Maryland Special Police Officer is true, accurate, and complete. I further understand that the submission of this form for this officer does not automatically modify the Special Police Commission.   As a reminder; In all circumstances the employer of the Special Police Officer must file written notice with the Governor, through the Maryland Secretary of State’s office, that employment has ended.  The termination may not take effect until 5 days after notice is sent to both the Special Police Officer and the Special Police Officer’s employer by the Secretary of State. In addition, the Maryland State Police reserves the right to request and audit any or all documentation and information referenced or submitted as part of this notification of termination at any time. 


	I HEREBY CERTIFY that on this ____ of _________, 20____ before me, a Notary Public for said State and County, personally appeared the affiant and made oath in due form of law that the matters and facts hereinabove set forth are true to the best of his knowledge, information and belief.

	PRINTED NAME OF CHIEF OPERATING OFFICER / EMPLOYER
     
	SIGNATURE OF CHIEF OPERATING OFFICER / EMPLOYER

	Date



	Subscribed and sworn to before me:


	Notary Public:
	Seal

	
	State of:
	
	County of:
	
	

	
	This                   Day of                                            20
	

	
	My Commission Expires:
	


MAIL WITH COMMISSION CARD TO: The Maryland State Police Licensing Division, 1111 Reisterstown Road, Pikesville, MD 21208
MDSP Form 29-219 (10/09)
 ATTACH THIS FORM TO COPY OF DRIVERS LICENSE LISTING NEW ADDRESS









