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       VERIFICATION OF EXPERIENCE 
 

Note: This document should be completed by clients or employers who can verify your legal experience in the category of 

license for which you are applying. Attachments will not be considered. 

 

Investigation Company Manager Experience: 

A manager for an Investigation company must have before the date of application, three (3) consecutive years of verifiable work 

experience performed on a full-time basis in the field of investigation. Note: (For additional Investigator experience for 

consideration, please refer to Administrative Rule 35.221).   
 

Security Services Contractor Manager Experience (Class B) exception Guard Company:  

Experience for any Class B (except Guard Company), Security Services Contractor license must have before the date of 

application, two (2) consecutive years of verifiable work experience performed on a full-time basis in each category of license 

for which you are applying. 

 

Guard Company Manager Requirements: 
(a) All applicants for registration as manager of a guard company must be at least 21 years of age at the time of application. 

(b) All such applicants must have at least three years accumulated employment experience in the field in which the applicant’s 

prospective employer is licensed, and must have at least one year of experience in a managerial or supervisory position. 

 

This is to certify and state that ________________________________________         ________________________ 

                                                                         Name of applicant                                         Social Security Number 

                                

                                   (Please provide a brief statement below on verifiable work experience)  

 

 

 

 

 

 

 

 

 

 

 

Dates the above services were performed: from ________________________ to _________________________ 

                                                                                   Month/Day/Year                              Month/Day/Year 

 

Name of person verifying experience (please print or type) __________________________________________ 

 

Name of Company (if any): ___________________________________________________________________ 

 

Address: __________________________________________________________________________________ 

                Number & Street         City    State   Zip 

 

Telephone (area code + number): ______________________________________________________________ 

 

Signature of person verifying experience: ____________________________________ Date: ___________________ 

 
NOTICE: This is a Governmental record. 

Any false entry made on this document is considered a criminal violation. 


