LOUISIANA STATE BOARD OF DATE RECEIVED

PRIVATE INVESTIGATOR EXAMINERS
DATE APPROVED

LICENSE NUMBER

APPLICATION (AGENCY)
COMPANY, PARTNERSHIP OR CORPORATION

Full Name of Company

Name of Applicant Representing Agency

Street Address of Main Office

Address of Branch Office(s)

Mailing Address

Telephone numbers / / FAX / /

(Please note whether

office or home number) / / FAX / /
/ / FAX / /

Date of Incorporation / /

Date of Partnership / /

State where Corporation is domiciled

State where Partnership was formed

Directors and officer of Corporation, or Partners in the Partnership

Chief Executive Officer

Mailing Address

City State

Telephone / / FAX / /

Zip




APPLICATION (AGENCY) continued

You must submit your Company, Partner or Corporation Application, a copy of the partnership
Agreement and/or the Articles of Incorporation.

You must submit with your Company, Partnership or Corporation Application in the Personal History
Application of the Managing Partner or the Chief Executive Officer of the Corporation.

The Company, Partnership or Corporation Application must be signed and notarized by the Managing
Partner of the Partnership Agreement and/or by the Chief Executive Officer of the Corporation.

Managing Partner

Signature
Chief Executive Officer
Signature
Sworn and subscribed this day of ,
before , Notary Public, Parish/County of
State of
Notary Seal

Notary Public

NOTICE: PLEASE WAIT TO SIGN UNTIL YOU ARE IN FRONT OF THE
NOTARY. THEY HAVE TO WITNESS YOUR SIGNATURE.



