STATEWIDE SECURITY ENFORCEMENT

AND INVESTIGATIONS INC.
FORT MYERS, FLORIDA 33913

13460 RICKENBACKER PkwY SUITE T
877 234 7533 FAX 877 248 4349
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PERSONAL INFORMATION

DATE OF BIRTH

SOCIAL SECURITY NO.

SEX

UATE

CITY

YEARS AT PRESENT LOCATION?

STATE

ZIP CODE

YOUR HOME| OWN RENT
["HOME PHONE WORK PAHONE
NEXT OF RIN R
EMPLOYMEN List Most Recent First
FROM OCCUPATION EMPLOYER
ADDRESS PHONE REASON FOR LEAVING
FROM TO OCCUPATION EMPLOYER
ADDRESS PHONE REASON FOR LEAVING
FROM TO OCCUPATION EMPLOYER
ADDRESS PHONE REASON FOR LEAVING
VEHICLE INFORMATION
YEAR MAKE MODEL COLOR PLATE # STATE
YEAR MAKE MODEL COLOR PLATE # STATE
E@EUARD “D” LICENSE #. EXPIRATION DATE. STATE:
EFUARD “G” LICENSE #. EXPIRATION DATE. STATE:
LinvesTicaTor LICENSE #. EXPIRATION DATE. STATE:
VESTIGATOR LICENSE #. EXPIRATION DATE. STATE:
O }/ANAGER “MA” LICENSE #. EXPIRATION DATE. STATE:
@AANAGER “mMB” LICENSE #. EXPIRATION DATE. STATE:
D}/IANAGER “M” LICENSE #. EXPIRATION DATE. STATE:
@RIVERS LICENSE LICENSE #. EXPIRATION DATE. STATE:
D%IRST AID LICENSE #. EXPIRATION DATE. STATE:
Di:PR LICENSE #. EXPIRATION DATE. STATE:
D%MT LICENSE #. EXPIRATION DATE. STATE:

(Please Write Details in Section Below)
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APPLICANTS SIGNATURE

| HEREBY DECLARE THAT BY AFFIXING MY SIGNATURE TO THIS DOCUMENT | ATTEST ALL STATEMENTS MADE IN THE DOCUMENT ARE TRUE. | ALSO ACKNOWLEDGE
THAT FALSIFYING ANY INFORMATION HEREIN ARE GROUNDS FOR IMMEDIATE DISMISSAL AND POSSIBLE LEGAL ACTION.

APPLICANTS SIGNATURE DATE

DO NOT WRITE BELOW THIS LINE

Review 1: LlAccertep  [IDENIED  DATE: REVIEWED BY:
Review 2: LlAccertep  [IDENIED  DATE: REVIEWED BY:
Probation:  |[JAccepTeD  [IDENIED  DATE: REVIEWED BY:
Review 4: LlAccertep  [IDENIED  DATE: REVIEWED BY:
Overall: LlAccertep  [IDENIED  DATE: REVIEWED BY:
 EQUIPMENT

| UNDERSTAND THAT UPON TERMINATION OF MY LEGAL EMPLOYMENT THAT | MUST SURRENDER ALL OF THE ITEMS LISTED BELOW THAT WERE ISSUED TO ME
BEFORE RECEIVING MY FINAL PAYCHECK. | UNDERSTAND THAT IF | FAIL TO SURRENDER THESE ITEMS | AM RESPONSIBLE FOR PAYMENT OF THOSE ITEMS.

JID CARD AwT: ISSUED ON: INIT. RETURNED ON: INIT.
CIJACKET AMmT; ISSUED ON: INIT.: RETURNED ON; INIT.
[CISHIELD AMT: ISSUED ON: INIT. RETURNED ON; INIT.
CICOLLARPINS  AMT: ISSUED ON: INIT. RETURNED ON: INIT.
CIUNIFORM AwmT: ISSUED ON: INIT. RETURNED ON: INIT..
[J RULE BK, AMmT; ISSUED ON: INIT.: RETURNED ON; INIT.
O AMT; ISSUED ON: INIT.: RETURNED ON; INIT.
NOTES
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DATE COMMENTS

REV. 4/11
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