
 
 
 

Law Enforcement Agency (LEA) 
LESO Program Small Arms Justification  

(The four justification points must be addressed in sequential order and on agency letterhead) 
 

Agency Name: ________________________________________________________________ 
 

1. What is the intended purpose/use of the requested small arm(s)? 

___________________________________________________________________________
___________________________________________________________________________ 

2. Does the LEA certify having a Training Plan/Safety Standards that covers the use of the 
requested small arms? 
Circle One: Y / N 

3. Does the agency have adequate security measures and a policy in place that reduces the 
potential for loss/theft? 
Circle One: Y / N 

4. Does the agency have a policy in place for issuance to maintain a chain of custody, with 
signature for proper accountability? 
Circle One: Y / N 
 

 
 
 
_____________________________________ ___________________________________ 
Signed by LEA Chief Law Enforcement Official Signed by LEA Weapons POC  

(if applicable) 
Typed name      Typed name 
Title       Title 
Law Enforcement Agency    Law Enforcement Agency 
 
 
_____________________________________ 
Signed by       
State Coordinator/Designee with signature authority   
Typed name       
Title        
  
 

 
 
 
 
 
 
 
 
 
 
 
 

13 June 2016 


