
 
 
 
 
 
 
 

Officer Information Sheet 
 
 
Officer’s Name: ___________________________________   SSN: ______-______-______ 
 
Agency Employed: __________________________________________________ 
 
Agency Telephone Number: ______-______-______ 
 
Are you employed as a full time / benefited peace officer with this agency?   Yes /  No 
 
Officer’s Mailing Address: __________________________________________________ 
 
Cellular Telephone Number: ______-______-______ 
 
Other Contact Number: ______-______-______ 
 
E-Mail Address (if available): __________________________________________________ 

 
Days Available: __________________________________________________ 
 

 
 

       
Officer Signature 
 

 
 
 

• All information contained within this form will remain confidential.   
• All officers are employed on an independent contract basis and are responsible for their own taxes.   
• Therefore, NO TAXES WILL BE WITHHELD.   
• Any payroll questions or complaints can be forwarded to LE Solution, LLC. 

 
 
 

*****   For your convenience, this form can be faxed to (888) 828-0981.   ***** 
*****   You will not receive your first paycheck until LE Solution has this form on file.   ***** 
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