Texas Department of Public Safety
Private Security Bureau
PO Box 15999, Austin, Texas 78761
www.txdps.state.tx.us

OWNER / MANAGER APPLICATION

Employment Hours: () Full Time () Part Time

Check one item only: Original Fee:  Sub Fee:  Total Cost:
() Owner, Officer, Partner, Shareholder $50.00 +85.00 = $55.00

() Owner, Officer, Partner, Shareholder / Manager $50.00 +$5.00 = $55.00

() Owner, Officer, Partner, Shareholder / Supervisor $50.00 +85.00 = $55.00

() Manager Only $30.00 +$3.00 = $33.00

() Supervisor Only $30.00 +83.00 = $33.00

NOTE: Please check the appropriate boxes:

() Submitted FBI Fee $25.00 () Attached two fingerprint cards () Attached copy of your signed IBT FAST receipt

NOTE: If you are a Peace Officer, you are not required to submit FBI fingerprint cards; however you must submit form
PSB-49 Peace Officer Fingerprint Waiver along with your application. () Attached PSB-49 Fingerprint Waiver

NOTE: IF REPLACING A MANAGER FOR A LICENSED COMPANY IN THE STATE OF TEXAS, PLEASE SEE FORM
PSB-25B FOR ADDITIONAL INSTRUCTIONS.

If you select more than one item, your application will be returned with the exception of FBI fee.
Fees submitted to the Private Security Bureau are not refundable or transferable.

PLEASE TYPE OR PRINT CLEARLY

Company Name: Company License Number:
Social Security Number: TX Driver License or TX ID:
Name:

Last First Middle
Home Address: Home Phone:

Number & Street City State Zip area code + number
Date of Birth: Place of Birth:
City/State or Country

Sex (circle one) 1. Male 2. Female Height/Weight: Feet: Inches: Pounds:
Eyes (circle one) 1. Blue 2. Brown 3. Gray 4. Hazel 5. Green 6. Black
Hair (circle one) 1. Black 2. Red 3. Gray 4. Brown 5. Blonde 6. Bald
Race (circle one) 1. White 2. Black 3. Spanish 4. Amer. Indian 5. Asian 6. Other:

List any alias you have used:

Describe your Duties:

COMPLETE THE REVERSE SIDE OF THIS FORM
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Texas Department of Public Safety
Private Security Bureau
PO Box 15999, Austin, Texas 78761
www.txdps.state.tx.us

The Applicant must answer each question below before this application can be processed.
Please place an “X” to mark your appropriate response and answer every guestion.

(1) Have you been convicted of more than one felony level offense? OYES [ONO
(2) Have you, within the past 20 years, been convicted, in any jurisdiction, of a felony level offense? OYES [ONO

(3) Have you, within the past 10 years, been convicted, in any jurisdiction, of a Class A misdemeanor? [ YES [ NO

(4) Have you, within the past 5 years, been convicted, in any jurisdiction, of a Class B misdemeanor OYES [ONO
or equivalent offense?

(5) Are you currently charged with, or under indictment for, a felony, or a Class A or Class B OYES [ONO
misdemeanor?

(6) Have you ever been found by a court to be incompetent by reason of mental defect? OYES [ONO

(7) Have you ever been dishonorably discharged from the Armed Forces? OYES [ONO

(If yes attach a copy of your DD-214).

(8) Have you ever been discharged from the Armed Forces under other than honorable conditions? OYES [ONO
(If yes attach a copy of your DD-214).

(9) Are you required to register as a sex offender, in this state or any other state? OYES [ONO

(10) Federal law prohibits the Bureau from issuing a license to anyone who is ineligible to work in the OYES [ONO
U.S. Are you a non-citizen? If “yes,” you must submit documentation of your federal employment
authorization or a copy of your permanent resident card.

WARNINGS: Any pending charges or convictions referred to above require the submission of the appropriate court
documentation, with this application. Failure to report an arrest or conviction later found by a fingerprint search may result
in denial of or revocation of a license based solely on the material misstatement of fact in this application.

By signing below, you are acknowledging that you have reviewed the eligibility criteria of Occupations
Code §1702.113 and the definition of ‘conviction” provided in §1702.371 and Administrative Rule §35.1.

I acknowledge that I have read and understand the information contained in the above warning paragraph, and that I
have truthfully answered all of the above questions. I understand that a false entry on this document could be

considered a criminal violation.

Applicant’s Signature: Date:

This section must be completed by the Qualified Manager or Owner

I hereby verify that the above applicant began employment in a position that requires registration with my company on:

Applicant’s Date of Employment
I am requesting that the above applicant be issued a registration with my company as my employee:

Qualified Manager or Owner signature: Date:

NOTICE: THIS IS A GOVERNMENTAL RECORD.
ANY FALSE ENTRY MADE ON THIS DOCUMENT COULD BE CONSIDERED A CRIMINAL VIOLATION.

In accordance with Rule 35.77, any applications considered incomplete after 90 days may be voided and a new application
along with all appropriate documentation and fees may be required.
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Texas Department of Public Safety
Private Security Bureau
PO Box 4087, Austin, Texas 78773-0001
www.txdps.state.tx.us

VERIFICATION OF EXPERIENCE

Note: This form is not an acceptable submission if it is filled out by the manager applicant, regardless of circumstance.
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. Peace officer experience that is cited must be specified as either “full time and paid” or its equivalent.
Attachments will not be considered.

Investigators company experience should include at least three (3) years of verifiable work experience performed on a full-time
basis in the field of investigation.

Experience for any Class B, Security Services Contractor license should include at least two (2) 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

() 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, including 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.

PSB-02
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QUALIFIED MANAGER’S EXAM INFORMATION

The Private Security Bureau qualified manager’s exam is given three to five times a month at
the Department of Public Safety headquarters in Austin. Exams are scheduled for manager,
supervisor, and consultant applicants after the proper applications and required fees have been
received and when it is determined that the applicants meet the experience requirements for
that particular position. Experience will only be considered when it is submitted directly on the
PSB-02 form.

The manager’s exam is designed to ensure that every manager, supervisor, and consultant
have a working knowledge of the rules and regulations that govern the private security industry
in Texas, namely the Texas Occupations Code, Chapter 1702 and the Texas Administrative
Code, Title 37, Part 1, Chapter 35. To this end, every applicant for these three positions must
pass the same exam which covers the statute and rules (regardless of the category of company
for which the managers/owners are applying). The exam consists of 140 questions and the
time allotment is two hours. Question format is true/false and multiple choice. A score of 105
or greater is required to pass the exam.

Exam results are sent to the company mailing addresses after the exam dates. By statute, the
Bureau has 30 days to notify test takers of their scores. If the score is failing, a re-exam date
will be included in the notice. A re-exam requires a $100 fee, and applicants are allowed to re-
test as often as the exam schedule allows within their 90 day application window.

Scheduled applicants must bring a copy of their invitation letter as well as their driver’s license

or state ID to the exam; they must also know their application or company license number. All
correspondence from the Private Security Bureau will include this number.

PSB-61 rev 12/08



Texas Department of Public Safety
Private Security Bureau
P.O. Box 4087, Austin, Texas 78773-0001
www.txdps.state.tx.us

CERTIFICATE OF LIABILITY INSURANCE

This form must be used for companies licensed by the Private Security Bureau.
The insurance policy must contain minimum limits of $100,000.00 per occurrence for bodily injury and property damage and
$50,000.00 per occurrence for personal injury with a minimum total aggregate amount of $200,000.00 for all occurrences.
This certificate is issued as a matter of information only and confers no rights upon the certificate holder.
The below does not amend, extend or alter the coverage afforded by the policies listed.

Name of Insured: License Number:

(Must appear exactly as in the records of the Bureau)

Address of Insured:

(Must appear exactly as in the records of the Bureau)
Limits of (Commercial General) Liability:

Bodily Injury/Property Damage:

Personal Injury:

Aggregate:

Policy Number: Effective Date: Expiration Date:

*Kk*k *Kk*k *k*k *k*k xanou MUST CompletethefOIIOWIngxxn *k*k * )k * )k * )k

Armed Coverage? Yes No Liquor Exclusion? Yes No
Guard Dog Coverage? Yes No Gov. Housing Exclusion? Yes No
Bond Forfeiture Apprehension Coverage? Yes No

All coverages excluded by endorsement and related to the provision of security services. (For this purpose, other forms may be
attached and incorporated by reference):

Note: Provisions of Title 10, Chapter 1702 Occupations Code, as amended provide that insurance certificates executed and filed
with the Bureau shall remain in force and effect until the insurer has terminated future liability by a 10 day notice to the Bureau.
Authorized Representative

Name of Insurance Company:

Insurance Agent’s Name:

Address:

City: State: Zip:
Texas Insurance License #: Phone Number: ( )
Insurance Agent’s Signature: Date:
1PSB-05
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Texas Department of Public Safety
Private Security Bureau
PO Box 15999, Austin, Texas 78761-5999
www.txdps.state.tx.us

ORDER FORM
Occupations Code/Administrative Rules - $15.00 Quantity  Amount$
(Manager test material)
Fingerprint Cards - (1-99 cards $.50 each) Quantity  Amount$
(100-999 cards $.35 each) (1000+ cards $.15 each)
Level | Training Course (written materials) - $8.00 Quantity  Amount$
Level Il Training Course (written materials) - $8.00 Quantity  Amount$
Level 111 Manual - $30.00 Quantity Amount$
Level 111 Test - $30.00 Quantity Amount$
(Approved Level 111 Schools only)
Level IV Manual - $30.00 Quantity  Amount$
Level IV Test - $30.00 Quantity  Amount$
Level IV DVDs - $150.00 Quantity  Amount$
Consumer Sign - $3.00 Quantity Amount$
PSB Board Meeting DVD - $30.00 Quantity Amount$

(First DVD production available is July 23, 2008 Board Meeting)

Total of Order Amount $
Payment may be made to “Texas Department of Public Safety” by cashier’s check, money order or licensed
company check.

PLEASE COMPLETE THE FOLLOWING INFORMATION BELOW SO WE MAY PROCESS YOUR ORDER.

Name: Company License Number:
(if applicable)

Street:

City: State: Zip:

Telephone (area code + number):

Fees submitted to the Board are not refundable or transferable.

PSB-21
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Texas Department of Public Safety
Private Security Bureau
PO Box 15999, Austin, Texas 78761-5999
www.txdps.state.tx.us

APPLICATION AND FEE SUBMISSION FORM
(Note: The PSB-50 form must be submitted with the application(s) and fee(s). This form is required for auditing purposes.

If this form is not attached with your supporting documents, or if the form is incorrect, the entire package will be returned).

Date:
Company
Name: Company License No.:
Enclosed in this package are the following:
Check # SS # Name Type of Registration Transaction Fee $
Ex: 1010 000-00-0000 John N. Doe Non-Commissioned Renewal $33.00
Total number of checks enclosed Total dollar amount enclosed $

| certify that the application(s) and fee(s) submitted are true and correct:

Print Name Signature

Please provide the Private Security Bureau with a telephone contact number for questions or additional information:
( )

Company or Branch contact telephone number

PSB-50
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Fingerprint Card Tips

Make sure the
applicant signs here

Homeo address of parson
being fingerprimed

The date and the signature of the
person who took the fingerprints

Your company's
license number

Accurately complete ALL of th:
information
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i FINGERS MUST BE ROLLED FROM NAIL TO NAIL AND PAST THE FIRST FINGE

CARE MUST BE TAKEN TO ROLL EACH FINGER IN THE CENTER OF EACH FINC

THE WEIGHT OF EACH FINCER 1S ENOUGCH PRESSURE.

BE SURE TO ROLL EACH FINGER IN THE PROPER BLOCK.

USE ONLY BLACK FINGERPRINT INK.

INDIC&Tﬁ IF THERE IS AN AMPUTATION.IN THE FINGER BLOCK.
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