SR, MONROE COUNTY, PENNSYLVANIA — OFFICE OF THE DISTRICT ATTORNEY
(U_)* PRIVATE DETECTIVE LICENSE — BACKGROUND INFORMATION SHEET

BUSINESS LICENSE APPLICATION

Docket Number Instructions

Attach a BACKGROUND INFORMATION SHEET on any employee of this business conducting work as a private
detective.

Applicant Information

Name of Business Entity

State and Business Entity Number | Entity Type

DC-Corp DS-Corp Qsole Proprietorship DPartnership WLimited Liability Company

Employer Identification Number

Business Address Business must maintain a physical address within Monroe County, Pennsylvania

Number | Street Name City State | Zip

Q Principal LBranch Office

Office Phone Fax Email Address

Principal Officers check block and attach a BACKGROUND INFORMATION SHEET on each principal supervising and/or conducting work as a private detective.

Title/Position First Name MI | Last Name Date of Birth
] | President
U | Vice-President
U | Secretary
U | Treasurer
a
Person completing this Form (applicant)
Name Position Phone Email Address
Affirmation

The undersigned hereby affirms that the forgoing information is true and correct to the best of said person’s knowledge, information and belief; said affirmation
being made subject to the penalties prescribed in Pa. C.S. § 4904 (unsworn falsification to authorities).

Applicant’s Signature

For Office Use Only — below this line

Visual Alert Investigation No. Form reviewed and approved by: Qualifications Analysis

DQuaIified D Not Qualified
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