STATE OF CALIFORNIA—STATE AND CONSUMER SERVICES AGENCY ARNOLD SCHWARZENEGGER, Governor

i BUREAU OF SECURITY AND INVESTIGATIVE SERVICES
PROTECTING P.O. Box 989002
West Sacramento, CA 95798-9002
(916) 322-4000
www.bsis.ca.gov

CALIFORNIA
e

APPLICATION FOR SECURITY GUARD OR PATROLPERSON
ALL FEES ARE NON-REFUNDABLE

IMPORTANT INSTRUCTIONS:

TO EXPEDITE YOUR APPLICATION, YOU MUST READ THE INSTRUCTIONS ON THE REVERSE SIDE OF THIS PAGE.
For a hard copy Security Guard application submitted with a Live Scan form, follow the steps below:

1. Complete a Security Guard Live Scan form, which can be obtained from the Bureau or downloaded from the Bureau's web site at
http://lwww.bsis.ca.gov/forms_pubs/livescan/live_scan_forms.shtml.

2. With three copies of the completed Security Guard Live Scan form, go to the nearest Live Scan site to have your fingerprints electronically submitted to
the Department of Justice (DOJ) and the Federal Bureau of Investigation (FBI).

3. Pay the Live Scan Operator: $32.00 DOJ Fingerprint Processing Fee
$24.00 FBI Fingerprint Processing Fee
TOTAL: $56.00
In addition, you must pay the Live Scan Operator the Live Scan site processing fee. The fee is set by each Live Scan site and can vary. The Bureau
does not set the fee.

4.  Submit the following to the Bureau:
(@) The completed Security Guard registration application.
(b) The second copy of the Security Guard Live Scan form received from the Live Scan site, signed by the Live Scan Operator, including the ATI
number.
(c) A check or money order for:  $50.00 Initial Security Guard Application Fee
TOTAL: $50.00
PLEASE PRINT OR TYPE

Last First Middle

1. Name
Month Day Year

2. Social Security Number 3. Date of Birth / /

Number and Street or Post Office Box Number City State Zip
4. Home Address

Area Code Telephone Number Area Code Telephone Number
5. Home Telephone 6. Employer Work Telephone

Number Expiration Date

7. Employer Name 8. Employer License Number

Number and Street or Post Office Box Number City State Zip

9. Employer Work Address

10. Have you ever been convicted of any crime, or entered a plea of nolo contendere?

This includes misdemeanors and felonies regardless of the length of time that has lapsed since YES [ NoO [J
their occurrence. Minor traffic violations resulting in a fine of $499 or less do not need to be disclosed.
Convictions dismissed under Section 1203.4 of the Penal Code MUST be disclosed.

11. Have you ever been licensed as a security guard or patrolperson? O No [0 YES, enter license #:

12. | DECLARE UNDER PENALTY OF PERJURY, UNDER THE LAWS OF THE STATE OF CALIFORNIA, that all statements on this application are
true and correct, with full knowledge that all statements herein are subject to investigation and that any false, dishonest, or incomplete answers to
any questions on the application may be grounds for denial or subsequent revocation of my registration and/or criminal prosecution.

Signature Date
NOTE: You are eligible to work as a Security Guard or Security Patrolperson only when you have in your possession a hard copy printout of
the Bureau's approval obtained from the Bureau's web site and a valid photo identification or a valid Security Guard registration.

POWER TO ARREST COURSE CERTIFICATION
13. | CERTIFY UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA, that the applicant has been instructed in the
Power to Arrest and that he or she has passed with a score of 100%.

INSTRUCTOR OR EMPLOYER SIGNATURE TYPE OR PRINT NAME

SCHOOL OR BUSINESS NAME LICENSE # EXPIRATION DATE
(Rev. 06/2005) WHITE - ORIGINAL YELLOW - EMPLOYER COPY BLUE - EMPLOYEE COPY






http://www.bsis.ca.gov/online_services/online_licensing.shtml
http://www.bsis.ca.gov/forms_pubs/livescan/index.shtml
http://www.bsis.ca.gov/online_services/verify_license.shtml
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