
HB 810 Training Incentive Program

Date:

Printed Name:

Title:

This Document is subject to open records request.

By signing below, I certify that I attended the training courses as described on 

my crimcast record and that I'm entitled to claim credit for the duration of time 

listed in compliance with KRS 64.575 (6). 

        Certification of Attendance

County:

Signature:


