MEMBERSHIP APPLICATION

Louisiana Private Investigators Association, Inc.
Post Office Box 3311
Baton Rouge, Louisiana 70821-3311

Note: Please read carefully and fill in ali blanks. Use additional sheets it needed. Mail application to:

LPIA Membership Committee

P.O. Box 3311

Baton Rouge, LA 70821-3311
Application must be accompanied by {a) check, money corder or bank draft (payable in $U.S8.} for $50.00.
Allow ong month for approval.In the event applicant is not approved for Active Membership, the Annual dues
will be refunded minus 30% for processing fees. Upon acceptance you will receive a wall certificate, directory
and lapel pin.
PLEASETYPE OR PRINT

1. Full name of applicant

Legal residence address

Check box to include residence

* 3. Residence telephone | ) - telephane in directory listing
4. Birthplace 5. Spouse
6. Date of Birth / / Saocial Security # / /
7. Drivers License Citizen of

* 8. Agency Name

* 9. Agency Address

* 10. Agency Telephone ( }  Day# - Night# -

* 11. Pager# Fax# ( ) -

Email: Web Address:

12. Is this Agency in a Co-partnership, Limited Firm or Corporation, list the following:
(whichever applies):

Co-Pariner{s) ' Officers Title

13. What is your position with this agency?

14. How long have you been employed with this agency?

15. Number of years actively engaged in this profession?

16. Have you had any formal investigative training?

If yes, Please list

17. Types of investigation you handle

* All ifems with asterisks to appear in LFIA Directory



* 18. What is your investigative specialty?
19. List investigative professional organizations you now hold memberships in

* 20. Are you connected in any way directly or indirectly with any other business or profession?

If “yes” please explain

21. List names, addresses & phone #'s of three business references

22. |ist social, civic, fraternal, service or military organizations in which you now hold memberships.

23. Have you ever been convicted in any criminal proceedings?
(If answer 1o 23 is "yes”, explain fully an separate sheets.)

24. Name and address of your local taw enforcement official

25. | accepted into membership, do you agree to abide by the By-Laws and Code of Ethics of the
Louisiana Private Investigators Association, inc.?

26. Do you authorize representatives of the LPIA to make a thorough investigation of the statements
concerning your apptication as contained herein?

27. Although not necessary for membership, applicant is encouraged to submit an investigative white
paper on any subject of their choosing. White paper must be no less than 500 and no more than
2000 words. The white paper will be the scle property of the LPIA to be used for publication in the
LPI1A Journai only.

28. Do you currently hold a valid Investigator's License for the state of Louisiana or for the state in which

you reside? License # State of issue

WAIVER

| give fuli consent to tha LPIA, its officers, members and/or their agents, to investigate this application and inquire into my reputation,
character and fitness for membership into the LPIA and, if accepted as a member, any and all complaints made in writing against me. |
further agree to abide by any decision or recommendations made by the LPIA grievance committes. | hereby release the above named
organization, its officers, members and/or agents from all liability, claims, injuries (implied or actual) in matters emanating from such
investigations, decisions or recommendations.

Dated Signed

Applicant

CERTIFICATION
| certify that the entries made by me above are true, complele and correct 1o the best of my knowledge. Any false statements are
grounds for expulsion with loss of dues.

Signature of Witness ) Signature of Applicant



