Kentucky Professional Investigators Association, Inc.

APPLICATION

FOR MEMBERSHIP

All information containing an asterisk (*) is optional if you are not on the Internet. All information containing two
asterisks (**) is REQUIRED IF your state, country, or city requires this information from you as part of your licensing
procedure. Omission of this information could result in a delay of approval or denial of your membership.

APPLICANT INFORMATION

BUSINESS INFORMATION

Name: Company Name:
SSN: Mailing Address:
DOB: Physical Address:
Address: City/State/Zip:
City/State/Zip: Phone: ( )
Home Phone: ( ) FAX: ( )

How Long at Residence?

*E-mail address:

*E-mail address:

*Internet site:

Membership Type
Requested (Check One)

REGULAR

ASSOCIATE STUDENT

LICENSE INFORMATION

**State Business:

**City Occupational:

**State Investigators:

Concealed Carry:

**Eederal EIC:

Other:

If you are applying for membership from out of state, you must also include documentation showing that you
are licensed in your home state. Also include proof of membership in other professional investigators

associations.

BACKGROUND CODES (see list on reverse side)

#1 Years: #2

Years:_

#3 Years: #4 Years:

MEMBERSHIP AUTHORIZATION

| authorize the Kentucky Professional Investigators Association, Inc., to make any and all inquiries deemed
necessary to determine my eligibility to become a member of the Kentucky Professional Investigators
Association. | understand this may include a complete background investigation of my company and of myself.
| agree that | will not hold the Kentucky Professional Investigators Association, Inc., responsible in any way for
any damages which may arise from the conducting of this investigation. | am aware that the information
gathered in the investigation will only be made available to the members of the K.P.I.A. Board of Directors and
will not be released to the general membership.

Signature Date

K.P.I.A., P. 0. Box 72689, Louisville, KY 40272-0689

(Revised 12-23-11)



Kentucky Professional Investigators Association, Inc.

Please provide the following information. A receipt will be provided once the transaction is complete.

. “ » | Ifpaying by credit card, you
O iam enclosing cash or a check for $ payable to “KPIA". Caﬁ C)gmgp|e¥e the form aXd
L , PDF it to:
D | want to pay for my membership with my credit card: Wese;rcﬁforyou@gma"_com

D Name and address as it appears on the credit card: OR mail it to the address

below.

O visa

00 oiscover | 1 1

[0 masTER cAarRD Expiration Date: | - |

D AMERICAN EXPRESS Verification Code: | |
Select up to six specialty codes from the next
Page that apply to your business:
BACKGROUND CODES LIST COVERAGE AREA
EDU — Education Post High JOU - Investigative Journalism Statewide
FED — Federal Government ML — Military Eastern Kentucky
GOV - State, Local MUN — Peace Officer/Sheriff — Central Kentucky
Government Western Kentucky
INS — Insurance Adjusting OJE — On-the-Job Experience OTHER
INT — Intelligence STA — State Police/Highway Patrol

MEMBERSHIP OPTIONS
REGULAR MEMBERSHIP This membership is for investigators who are licensed by the Commonwealth of

L Kentucky and are employed by public and private businesses and investigators
$100.00 + $15.00 Application in independently owned investigative agencies. These members shall have full
Fee (Non-Refundable) voting rights and may hold office in the organization.

This membership is for people who perform some of the tasks an investigator
ASSOCIATE MEMBERSHIP might perform, but only within the corporate or legal environment of the business.

.. This membership will include, but is not limited to, investigators licensed by other
$60.00 + $15.00 Application states, retired investigators, law enforcement officers, human resource personal
Fee (Non-Refundable) and vendors that sell or provide investigative related services or equipment.
These members shall not have voting rights and may not hold office.

STUDENT MEMBERSHIP This membership is for students who are enrolled in courses of study relating to
$40.00 + $15.00 Application the investigative industry, law enforcement or public safety. These members
Fee (Non-Refundable) shall not have voting rights and may not hold office.

Mail this completed application along with the appropriate dues to:

K.P.Il.A., P. 0. Box 72689, Louisville, KY 40272-0689 (Revised 12-23-11)




Kentucky Professional Investigators

ACC
ADJ
APH
AST
ASV
AUT
AVN
BKG
BOA
BNK
CHL
COM
CON
COR
CRM
CSS
CUS
CVL
DOM
DDR
DOC
DRG
ELS
EXF
EXP
GIN
INC
IND
INS

Association, Inc.

Accident Reconstruction
Insurance Adjusting
Aerial Photography
Asset Checks

Aerial Surveillance

All vehicles

Aviation

Background Invest.
Boating

Bank/Account Fraud
Child Abuse

Computer Crimes/Fraud
Construction Sites
Corporate Investigations
Criminal Investigations
Collision Scene Mapping
Child Custody

Civil Investigations
Domestic

Drunk Driving Defense
Document Examination
Drugs

Electronic Surveillance
Explosives/Firearms
Executive Protection
General Investigations
Investigative Collections
Industrial Accidents
Insurance Investigations

MEMBERSHIP APPLICATION
SPECIALTY CODES
help prospective clients
to locate investigators
who perform the specific types
of investigations they require.

Please provide six of these codes
on the back of the application form.

MAL Malpractice (Medical/Legal)
MIS Missing Persons

MRT Maritime AR

ORG Organized Crime

PAT Patrol

PHO Photography

PIN  Personal Investigations
POL Polygraph, Voice Stress
PPS Personal Process Service
PRB Probate/Missing Heirs
PRT Product Liability

REA Real Estate

SEC Security Premises

SKT Skip Trace

SUB Subversive/Terrorism
SUR Surveillance

SYC Systems Installation Consult
TOX Toxic Materials/Asbestos
TRP Trial Preparation

VID Video

WHT White Collar Crime

WKR Workers Compensation

(Revised 12-23-11)



