APPLICATION FOR A PRIVATE INVESTIGATOR
AND SECURITY GUARD BUSINESS LICENCE

Section 4(1), (2) and (3) of the Private Investigators and Security Guards Act 1974

PART 1 (TO BE COMPLETED BY ALL APPLICANTS)

Renewal [m] Yes [ ] No

Licence Number (if previously assigned) ‘ Expiry Date
Home Address

Business Name in Full

Business Address

Cellular Telephone Work Telephone

Email

Description of Company Uniform

Name of applicant Position within company

NOTE: Regulation 4 (2) (d) of the Private Investigators & Security Guards Regulations 1974 states: “The uniform or dress of the
security guard shall not resemble that of the Bermuda Police Service in style or colouring.”

NAME OF OWNERS OR DIRECTORS & SHAREHOLDERS OF THE COMPANY

Name Date of Birth
Name Date of Birth
Name Date of Birth
Name Date of Birth

PART Il (CHECKLIST FOR ALL APPLICANTS, PLEASE TICK BOX)

Copy of drivers licence or passport of owners or shareholders and directors of company

Certificate of Tax Return and/or Incorporation of Company with Registrar of Companies

Financial Statement of Business

Has any owner, director or shareholder of company been convicted of any criminal offence? Yes O No O

If yes, please provide details:

APPLICANT AFFIRMATION (ALL APPLICANTS)

| affirm that | have read and understand the provisions of Section 7 of the Private Investigator and Security Guard Act 1974.
| understand that any misstatement made may result in the revocation or suspension of the licence, if issued.

Date

Applicants Signature

Last revised: 18 March 2021



APPLICATION FOR A PRIVATE INVESTIGATOR
AND SECURITY GUARD BUSINESS LICENCE

Section 4(1), (2) and (3) of the Private Investigators and Security Guards Act 1974

PART IV CERTIFICATE OF AUTHENTICATION

The person giving this certificate must:-

Not be a member of the applicant’s family

Not be a Director or Shareholder of the company

Be a British Subject

Be a Member of Parliament, Justice of the Peace, Minister of Religion, Doctor, Lawyer, Bank Officer or a person of similar
standing (but NOT a serving police officer).

e. Have known the applicant for at least two years.

o0 oo

| certify that the information given in this application form is, to the best of my knowledge and belief correct.

Number of years | have known the applicant

Name of Certifier: (Please Print Name)

Contact Information: (H) (C) Email:

Signature of Certifier:

Note:

1. Section 14(1) of the Private Investigator and Security Guards Act 1974 states ‘Any person who knowingly furnishes false
information in any application under this Act or in any statement required to be furnished under the Act commits an offence.

’

2. The Commissioner of Police has sole discretion as to the approval of a licence under the Act.

Last revised: 18 March 2021
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