
K9 Renewal Certification Attestation 

K9 Team License Number _____________________ has adhered to the requirements for 

training and maintenance of my K9 team licensure as outlined in the Oklahoma Drug Dog 

Standards and Guidelines or the Oklahoma Explosive Dog Standards and Guidelines, as 

applicable.  Additionally, I understand that I, as the handler, and my department and/or 

organization must maintain records of my team's certification, maintenance, and seizures and/or 

deployments/utilizations as outlined in the applicable standards and guidelines, and I attest that 

such records have been maintained. 

___________________________________ _____________ 

Signature of Handler Date 


	Date: 
	K9 License Number: 


