
 
 

 

DATE:  ______________________________ 

 

TO:  _______________________________     ________________________________ 
  Individual’s Name and Address       Individual’s Social Security Number 

 

  _______________________________ 

 

  _______________________________ 

 

  _______________________________ 

 

─ REPORT ─ 

 POLICE AUXILIARY OR RESERVE VOLUNTEER 

ELIGIBILITY TO APPLY FOR 

MARYLAND INCOME TAX SUBTRACTION MODIFICATION 

 

This agency, __________________________________________, has determined that you are a qualified 

individual who is eligible to apply for the Maryland income tax subtraction modification for the taxable 

year _____ under Tax-General Article, § 10-208, Annotated Code of Maryland, and  Code of Maryland 

Regulations (COMAR) 12.04.07.  The basis of your eligibility is your participation during the taxable 

year in the agency’s following police auxiliary or reserve volunteer program that has been approved by 

the Police Training Commission:  
 

_________________________________________________________________________________ 

(Name of Police Auxiliary or Reserve Program) 

 

CERTIFICATION OF ELIGIBILITY 

 

The undersigned authorized official of the agency certifies that you are qualified to apply for the police 

auxiliary or reserve volunteer program subtraction modification under Tax-General Article, § 10-208 and 

COMAR 12.04.07 on the basis that: 
 ●  The program is approved by the Police Training Commission; 

 ●  The program meets the requirements of Tax-General Article § 10-208 and COMAR 12.04.07;  

●  You met the agency’s requirements for participation in the program and were approved by the agency to 

participate in the program;  

●  You met the prior service requirement of Tax-General Article, § 10-208, by having been an active 

member for at least 72 months during the last 10 calendar years; and 

●  You met the minimum requirements under Tax-General Article, § 10-208 and COMAR 12.04.07 for 

“active status” in the program during the taxable year, by having provided _________hours of volunteer 

service to the program for which you did not receive compensation.            (# of hours) 

 

 

____________________________________ _________________________________ 
Agency Official’s Printed Name   Official’s Printed Title 
 

 

____________________________________ _________________________________ 
Agency Official’s Signature    Date 
 

 
It is suggested that you keep this document with your tax records for the taxable year.   


