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	OHIO DEPARTMENT OF PUBLIC SAFETY

PRIVATE INVESTIGATOR SECURITY GUARD SERVICES

1970 West Broad Street

P.O. Box 182001

Columbus, OH 43218-2001

PHONE (614) 466-4130 FAX (614) 466-0342
www.pisgs.ohio.gov
	


	

	PISGS
	AUTHORIZATION FOR ONLINE ACCESS

	· This form grants individuals online access to conduct company business on the PISGS website www.pisgs.ohio.gov.
· Submit a separate form to grant access to any additional individuals.

· Completed forms may be e-mailed to pisglr@dps.ohio.gov, or mailed or faxed to PISGS (information listed above).
· The information must be as it appears on your Driver License or Identification Card.
· If the application process is not completed within 60 days, it will be closed.


	LICENSEE INFORMATION

	COMPANY NAME

     
	LICENSEE FILE #

     

	TRADE NAME (IF APPLICABLE)

     

	ADDRESS (PHYSICAL ADDRESS)

     
	CITY

     
	STATE

  
	ZIP CODE

     

	DAYTIME PHONE #

     
	FAX #

     
	E-MAIL ADDRESS

     


	INDIVIDUAL TO AUTHORIZE

	FIRST NAME

     
	MI

   
	LAST NAME

     
	SUFFIX

    
	E-MAIL ADDRESS *
     

	HOME ADDRESS (NO P.O. BOXES)

     
	DRIVER LICENSE#

     
	STATE ISSUED **
     

	CITY

     
	STATE

  
	ZIP CODE 

     
	DAYTIME PHONE #

     


* Every Individual must have a unique e-mail address.

** If you do not reside in the state of Ohio, you must include a copy of your driver license or state identification card. 

	SECURITY QUESTIONS



	What is your eye color?
	     

	What is your favorite sport?
	     

	What is your date of birth?
	     


	PRINT NAME OF QUALIFYING AGENT

     
	SIGNATURE OF QUALIFYING AGENT

X
	DATE
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