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MEMORANDUM FOR MEDICAL PROVIDER 

 

FROM:  AFSFC/SFO 

  1517 Billy Mitchell Blvd, Bldg 954 

  JBSA-Lackland TX  78236-0119 

 

SUBJECT:  Department of the Air Force Law Enforcement Officer Safety Act (LEOSA) Medical 

Endorsement Letter  

 

FOR: Qualified Law Enforcement Officer ____________________________________   

                                                                                  

1. The LEOSA is a Federal law that allows actively serving, retired or separated Qualified Law 

Enforcement Officers (QLEO) to carry a credential that identifies them as a Law Enforcement Official 

(LEO).  The law authorizes a previously medically separated LEO requesting the LEOSA credential to 

submit documentation to their former law enforcement organization or agency that demonstrates they 

meet certain criteria.  The Federal law requires medically retired or separated members to submit proof 

he/she has not been found unqualified from carrying a firearm for reasons of mental health.  IAW 

AFMAN 31-125, Security Forces Implementation of the Law Enforcement Officers Safety Act (LEOSA), 

the medical declaration of physical competency may be required for individuals who are medically retired 

or separated due to a service related disability.  

  

2. A review of the Air Force medical records available up to the time of retirement or separation is 

required.  Upon completion of the medical record review, please complete the endorsement below and 

return to the applicant.    

 

TO:  Air Force Security Forces Center                        

 

Member has/has not been found by a qualified medical professional employed by this agency to be 

unqualified for reasons relating to mental health to carry a weapon IAW with the Federal law. 

 

 

_____________________________    _________________ 

Print Name MD, DO, PA, or NP      Date 

 

________________________________    _______________________ 

Signature       Phone Number of Provider  

 

*Please note that this finding only pertains to records from the applicant’s Air Force service, and since the 

applicant separated from the AF ____ years ago, we are not in a position to speak to the applicant’s 

medical/mental health status following their separation from the military. 

 


