Professional Investigators Organization of Ari zona, Inc.
Member ship Application Instructions

andPoess Explandion

Pleasereadtheseingrudions carefully and mmplete your gplication accordingy.

1. Plase il n eveyfiet.
a. IF yothawe nonformation b nputto anypaticuarfied, pease naik that
field withan “NA".
b. Blank fidds could delay your application process and approval.
2. Please mke suethatthe aplicaibnis pinted,legile and reat.
3. Please boosdmom oe ofthe tvolevés ofmembieshp:
a. Regular Membership ...$100%°
b. Regudr Membeshp w/a one(l) yearsubiipton b P.l1. Magaine® ...$125%

(a major saings df theregular pice of a shscrptonprce)
P.l. Magazine® isthe'‘official magazneof theP..O.A.™

4, Mailyourapgicatonto: Professioral Investigaors Organization of Arizona, Inc., 4025Eag
Chandler Boulevard, Sute 70-E10, Phoeix, Arizona 85048wih te bllovingdocumet:
a. A copyfront and back) ofyourindvidualPl. / Guad icense (walletcard) .................. G
b. A opyofyourcurentstate diver'slicense (frontand badk) ........ ... .. ... oL G
C. A copy of any state, specifically Arizona’'s GCW wallet card/permit (front only) thatyou naybe héding. G
d You checkn he @il anourt ofyour duegeither $100 or $125— seitem #3 abwe)

Process Information and FAQ

Q. Will I be contacted by a member of the Application clearance com mittee?
A. YES. Once the application research has been completed, a member of the committee will contact you
for a informal telephone interview and to obtain additional information from you, if needed.

Q. What happens if by some chance |l am not approved for membership?

A. Under the by-laws of the organization you will have the right to appeal the decision of the organization’s
management. If you do not appeal, or your appeal nets the same results, your membership fees
will be returned to you with a $25.%° processing fee deducted from the total amount that you
tendered to the organization.

Q. How long will the membership application process take?

A. It (process) could take up to six weeks, depending on when you submit your application. Part of the
process is to be formally approved by the Board of Directors. You may receive a call informing you
that you have been approved, but the formal approval will not take place until the next normally
scheduled Board of Directors Meeting.

Q. May | contact any of the Board of Directors with questions that | may have?

A. YES. The Directors welcome questions at any time, but please be advised that no Board Member will
have information as to the status of your application for membership. The Membership Committee
holds this information in confidence at all levels. Any of the Board Members will not know of your
application until it is presented for final approval at the normally scheduled Board of Directors
meeting.

We, the Board of Directors, the Executive Canittee and the Merhership Conmittee
would like to thatyou for your interest inthe P.I.O.A.™
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PROFESSIONAL INVESTIGATORS ORGANIZATION OF ARIZONA, INC.

*/ INSTRUCTIONS:
oA : / This form, if obtadontine atheP1OAwvebsités arautoifl PDF docume Yowperthis documen
' with Acilmat Rader or aFull ersion ahdobeAcroba Please cofefe all arsaas reqested ath
then pint thdile. Thefile vill notsavewiththeinputtedatatoyouhad driveunlesyouareusing a
full version of Alsad. Theformitselfwill. Uporprinting, please nthisform thememkership fes
and therreqiested accumesst(as indicatedlbw) o:
P.I.LO.A.
ATTENTION: MEMBERSHIP
4025 E.CHANDLER BLV D - SUITE 70-E10
PHOENIX, ARIZONA 85048

You Wi receive a cirmatiothat youagplication has bemteived via theral address thgbu
havelisedonthis gdicaimn. Pessesaretratcanimaian andacoyofths gpdicdion bryaurfies.
DOCUMENTS THAT M UST ACCOMPANY THIS APPLICATION:

1. A opy (front and back) of youindividual wallet card license.

2. A copy of yoaurent staterives Icensdfront and back) G $100 .. Reguar Menbership @ly

3. Acopyofany state, spicallyArizona’s (Zwallet capemit(front only) thatyou | G $125 .. Reguar Mrbership w1 yeasubscriptioto
may bedﬂd_mg' . . P.l. Magazire®, the dficial pulticaion d theP.I.O.A.

4. Yaircred intre Ll anaurt o thedwes(Please check in the box at right) (A discotnted svings of the sibscription price)

All Fields Must Be MarkedCompleted — If a field hasno information, please markwith a “N/A” or a “———

LAS NAME FRSTNAVE MDDIE NAME SRR.ETC |DAE & APICATON
CUREN /GENCY/ FRMAFRLIATON ADIRES GTREET CTTY,STATE& ZP CODB BUSNESS FHONE NUMEER
2 BLBNESS NUMEER CELL FHONE PAGERI(f any EMAL /DDFESS
YOWR FOSTIONTITLEWTHTHEAGENCYFRM YEAR ARMESTABLSHD YEAR YOUJONEDFRM AGENCYLCENSENUNBER
PRMARYMALING ADCRESS  (IF DIFFERENT THAN ABO\E) PRMAR ULCENSNGSTAE
IS YOURREGSTEREDAGENCY WHATOTHERSTA'ES/ COUNRESAREYQURPERSOMLLY ICENSEDIN?
ADIRESS THESAME /S YOUR G VB G NO
RESDEN'ALADIRESS?
IN /RZOM, AND WTHTHELICENSNG IF YES,PIEAE FROWDETHEADRESS,CITY,STATE& 2P OF THE BRANCHOFRCE
AUTORTY, DOYQU HAVEA BRANCH G VB G O
OFRCECER FICAE BSIED?

PLEASECHOCSEFIVE (5) SPEEFIC DSCPLNESTHATYOUORYQURAGENCYPERFARMSTHATYOUWQJLDLKELISTED N QJRRE®RS

G Aciden Recondrudion G AdoptionLaate G Aison,Fire &Exploson G Asset 8arch
G Bdl Reovery / G Business Sectity G Canpute Faersics/ G Coriidential Inemedary (Regstered)
Siety-Unecwiters Seavices (incl. GardSevices) Datdiscove/-Receery
G Copoae Rsk Asesmern G Caurt Sevices Reseach G Crine Sere Andyst/ Faersics G Death/ Horitide(Wrogfu or Othr)
G Emjoyer Savices Enpbyee G Enployer Sevices: Workgla G Emjoyer Sevices Lalor Law G BExeaufve Rotedion
PreEnployment Backgrand Checks Viderce, Hetile Wik Envinonert, (NLRB, EED, W&, Goremmaent
SexialHaasmern Chage 2fene anl Regorse)
G Identity Thft G Inaurane @Al), ind. Wakers Conp& G Judyement Recovery G Loss Receery (All Discis)
Unenpbymen Insurane Faud
G Mystely Stopper G Pepk Leak /Shp Tae /Mssing G Plantiff Sevices (All) G PoYygraph/ Le Detedion
Pesons Must provie licese cop)
G Praess Sevice G Suveillane (Psi@l / Eletronic) G Thal Pepaaion G TSQM /By Svee /EQM
Must proviel licese cop)
G G




Reference Section (All must Be Conpleted by Vpe Reuestedl

If you ae béng oudntini his ogarization ly a eirentorpeviousBad MemigrorGeneal Menbe, pka® phe hatpesons nane h he ' pokessiond reerene sdion.
Nooterinformaion dou the efering Bad orGenenl Manbe is neeled

PRG-ESIONA REFERENCE

PRG-ESIONA. REFERENCE PEFSOML(NONRE.ATVE)REFEREENE

FUIL NAME|

STREETADRES

CITY,STATE& 4P GODHE

EMAL ADDHESS]

PRMAR RHONE CONRCTS)

KNQVNSNCEYER)

RELATIONSHIP(Secific

THE FOLLOWING SECTION IS VOLUNTARY, WILL NOT BE DISCLOSED TO OUTSIDE SOURCES AND ALLOWS US TO KNOW YOU BETTER

MARTALSTATLS: MARRED SNGIE DVORCED WDOWED
GTZENSHP STATUS: CITZEN WQRKPERMITTED DOWMBTHD A EN OTHER
BDURATONA LE/ELOBTANED DE@EEDESCRPTON
HIGH SCHOOL TRADE SCHOOL SOMECOLEGE GRADBTELEVE POSTGRADKBTE
RESDENCEPHONE

FESDENCE(PHYSICAL) ADDRESS: SREH,CITY,STATEAND 4P CODE

IN CASE OF AN EMERGENCY INVOLVING MYSELF DURING PIOA EVENTS, | WISH THE FOLLOWING PERSON TO BE CONTACTED

NAME:

REIATONSP:

PRMAR RHONE NUMEER

SEONMRIRYPHONENWMBR

Signatures & Acknowledgenents

I hereby AUTHORIZE the Professional Investigators Organization
of Arizona, Inc. to conduct a background investigation to the
merits of membership qualification. | fully understand that just
because | may hold a professional license, that in doing so
does not automatically qualify membership acceptance.

| agree to hold harmless any and all acts conducted in good faith
during the investigation as long as it is conducted in an ethical
and legal manner as prescribed by this organizations
procedures on such manners.

Date:

For autentication pases, pleasequide the
last 4 digits of ysocial scurity nuperhee:
(You apflicaion @n mtbepoessed vithou this informaion)

| hereby certify and acknowledge by my signature below that all the
information that has been submitted on this application is true
and accurate to the best of my knowledge and that | did not
purposely avoid answering any of the questions or requested
information to secure membership into this organization.

Furthermore, | state that | am a person of good character and
acceptable behavior with a high level of integrity and ethics. |
state that | enjoy a respected reputation within the professional
community and am seen as such by my peers.

Date:

Signature: Signature:
FCR RGAIZATONUSE —DONOr WRTEBELOWTHIS LNE
DATE NAVE OFORFICER POSTION DATE FUNDSTRANSFERRED
APRICATIONRECHVED RECHVINGAPPLCATION PRINT) TITLE TO TREASURER CONTROL

NAME OF PERSON ASSED TO CONDUTHE
MEMHEERSHIP CLEARANCE (INVESTIGATION

DATE APPLUCATIONASSGNBD
FORINVESTIGATION

DATE PRESENTED TO THE BOARD OF
DRECTORSFORAPFRO\AL

DATE CEARANCE CONIETED AND
RETURNED TO HEORICER ABO\E

SIGNATURE OFOFFICER RECEIVING APPLICATION

SIGNATURE OFPERSON CONDUCTING NVESTIGATION

SIGNATURE OFTHE MBEM B ERSHIP CHAIRPERSON

APPROVED REJECTED PENDING ACTION

OTHER SIGNATURE OF THE PRESIDENT OF PIOA
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