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 Rank

Originating Agency Identifier (ORI) #:(if applicable)

 terminal location)*State:

*Agency Name:

*Agency Physical  Address:

*Zip Code:

*Phone #:

*NCIC P.O. Box or Address (if different than above i.e., 

*Email:

*Full-time: *Part-time:

 



November 2022

FIRST :

 
 

a) b)  
, c) , d) that my agency is abiding by the current version of the LESO approved State Plan of Operation (SPO) 

and any SPO Addendum(s) and e) that my agency has a signed copy of the SPO and any SPO Addendum(s) on file.

 
 appropriate documentation (i.e., , agency memorandum or other suitable 

documentation that provides such signature ).

By signing this application, I certify that as the State Coordinator/State Point of Contact, I have determined that: a) the agency meets the definition of a "Law 
Enforcement Agency/Activity" as described in Section 2, b) , c) that the LEA is abiding by the 
current version of the LESO approved State Plan of Operation (SPO) and any SPO Addendum(s)and d) that the LEA has a signed copy of the SPO and any SPO 
Addendum(s) on file.

authorization of 
 

 
 

 

 LAST :

. After one year 
from the LESO signatory date, the is no longer valid. 
LEAs may request a new screener letter through their SC/SPOC.

 
 

 
 

 


	CLEAR FORM: 
	TITLE: Sheriff 
	EMAIL ADDRESS: sheriff.guerra@hidalgoso.org
	PRINT FIRST & LAST NAME2: ROLANDO AYALA
	DODAAC: 
	LESO COMMENTS/NOTES: 
	ORI NUMBER: TX
	AGENCY NAME: Hidalgo County Sheriff's Office
	PHYSICAL ADDRESS: 711 E El Cibolo Road
	CITY: Edinburg
	NCIC P: 
	O: 
	 BOX OR PHYSICAL ADDRESS IF DIFFERENT THAN ABOVE: P.O. Box 1228 Edinburg, Texas 78540


	PHONE NUMBER: (956) 383-8114
	STATE: TX
	ZIP CODE: 78542
	EMAIL: 
	FULL TIME OFFICER COUNT: 
	NUMBER OF PART-TIME OFFICERS: 
	RANK2: N/A
	FIRST NAME2: N/A
	LAST NAME2: N/A
	EMAIL2: N/A
	PHONE NUMBER2: 
	POC2: N/A
	RANK3: N/A
	FIRST NAME 3: N/A
	LAST NAME3: N/A
	EMAIL3: N/A
	PHONE NUMBER3: 
	POC3: N/A
	REQUIRED CHECKBOX1: On
	Date1_af_date: 
	Date3_af_date: 
	Group1: Choice1
	RANK4: N/A
	FIRST NAME4: N/A
	LAST NAME4: N/A
	EMAIL4: N/A
	PHONE  NUMBER4: 
	POC4: N/A
	RANK5: N/A
	FIRST NAME5: N/A
	LAST NAME5: N/A
	EMAIL5: N/A
	PHONE  NUMBER5: 
	POC5: N/A
	RANK6: N/A
	FIRST NAME6: N/A
	LAST NAME6: N/A
	EMAIL6: N/A
	PHONE  NUMBER6: 
	POC6: N/A
	RANK1: Sergeant
	FIRST NAME1: Ragael 
	LAST NAME1: Madrigal
	EMAIL1: ralph.madrigal@hidalgoso.org
	PHONE NUMBER1: (956)289-0426
	POC1: ALL
	RANK0: Lieutenant
	FIRST NAME0: Tony 
	LAST NAME0: Garza
	EMAIL0: tony.garza@hidalgoso.org
	PHONE NUMBER0: (956)460-4963
	POC0: ALL
	PRINT FIRST NAME: Jose Eduardo "Eddie"
	PRINT LAST NAME: Guerra
	Date2_af_date: 


