Form PA-1

MINNESOTA - REVENUE

Certification of Peace Officers

for State Peace Officer Aid Payable in 2012
Complete and return to: Minnesota Department of Revenue . Property Tax Division . Mail Station 3345 . St. Paul, Minnesota 55146-3345 Phone: (651)556-6074 Fax: (651)556-3128
	Name and mailing address of governmental unit

     
	
	Name of person filling out form

     

	     
	
	Telephone

     

	     
	
	County of location

     


Peace officers employed during calendar year 2011 and claimed for state aid payable in 2012
(Please read instructions before completing this form)
	Identification
	
	Employment data
	
	Pension Fund

	Name of Officer
	
	P.O.S.T.
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Number
	
	Mo.,day,yr. of
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I certify that, to the best of my knowledge and belief, the facts presented in this certification of peace officers are true and correct.
	
	


Signature of Municipal Clerk/County Auditor/Agency Commissioner 




Date
PLEASE NOTE: THIS FORM MUST BE SIGNED AND RETURNED BY MARCH 15, 2012 TO AVOID PENALTY
