






*Send completed application to fmador@ridgelandpd.com along with any 
additional information you wish to include.  By submitting your 
application/signature digitally you are authorizing the Ridgeland Police 
Department to conduct any and all records checks, including criminal and 
driving, as well as granting permissions to contact all listed references & 
current/previous employers without a Notary signature and/or seal.*
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