







TELEPHONE: 919-779-8213
FAX: 919-662-4515

      
                                       

 








DATE OF BIRTH




SHERIFF'S OFFICE
  

CHANGE FULL/PART-TIME & ACTIVE/INACTIVE STATUS 

PRESENT STATUS: 

 Deputy/Part Time

 Deputy/Full Time
 Deputy/Inactive 
 Deputy/Active 

 

 





 Change to:






  

 

EFFECTIVE DATE OF CHANGE(S):

Submitted By: 

 Change to:
 SS# on File:

NAME on File: 

 Change to:

 Detention Officer/Active 

 Detention Officer/Inactive 

Detention Officer/Inactive  

Detention Officer/Active  



Date Signed:



(Rev. 01/2025)

JEFF JACKSON
 ATTORNEY GENERAL

RICHARD SQUIRES
  DIRECTOR
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