
DOUGLAS COUNTY SHERIFF’S POSSE APPLICATION 
  
  
 
I, ______________________________________ am a law abiding United  

(printed name) 
 

States citizen, and current resident of Douglas County, Oregon.  
 
(Please check one of the following boxes.) 
 

 

_____  I am applying for my Concealed Handgun License, AND I wish to 
            volunteer as a member of the Sheriff’s Posse. 

 
 

_____  I am ONLY applying for my Concealed Handgun License. 

 
 

_____  I am ONLY interested in becoming a volunteer member of the Sheriff’s 
            Posse. 
 
_______________________________     ____________________    _____ 
(please print)  Last Name, First, Middle                    Date of birth           Sex 
 
_______________________________     ____________________ 
Address       Contact number 

 
 
 

As part of the Concealed Handgun License (CHL) and Sheriff’s Posse application 
processes I understand that a criminal history check will be conducted.   _______ 
           initials 
 
 
 
 
______________________________________ ____________________ 
  SIGNATURE      DATE 
 
 
 
Mail or return applications to: 
 
 Douglas County Sheriff’s Office 
 1036 SE Douglas Ave. 
 Roseburg, OR 


