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CERTIFICATE OF SHERIFF

I _______________________________________certify that I am the duly elected or 

Appointed Sheriff of _______________________________ County and I am thereby entitled to receive the monthly expense allowance provided by KRS 70.170.

_______________________________        _____________________________, Sheriff
Date Sworn in Office 

         






          ______________________________ County 

I __________________________, County Clerk of ________________________County 

Hereby certify that the about statement is true and correct.  

This the _______________________ day of __________________________, 20___. 







__________________________________







County Clerk Signature
