Statutes).

IMPORTANT NOTICE: Completion of this form is
necessary for consideration for licensure under
225 ILCS 446/1 et.seq. of (lllinois Compiled
Disclosure of this information is
VOLUNTARY. However, failure to comply may
result in this form not being processed.

CERTIFYING STATEMENT OF
FINGERPRINT SUBMISSION

SUPPORTING DOCUMENT

FP-DET

APPLICANT: This form must be completed by out-of-state residents unable to utilize the live scan process for
fingerprinting in the State of lllinois. Attach this certifying statementwith the Application for Licensure
and/or Examination or with the Application for Permanent Employee Registration Card as proof of
having submitted the required fingerprint cards to the proper authorities.

6. MAIDEN OR GIVEN SURNAME

1. NAME LAST FIRST MIDDLE 2. DATE OF BIRTH 3. SOCIAL SECURITY NUMBER
R S S R
Month Day Year

4. ADDRESS STREET, CITY, STATE, ZIP CODE 5. Three digit profession code and profession name (Check one.)

[J129 - Permanent Employee Registration
[J115 - Private Detective

[J119 - Private Security Contractor

[J124 - Private Alarm Contractor

[J191 - Locksmith

processing.

Date:

Under penalties of perjury, | declare that |,

CERTIFYING STATEMENT

, have submitted

the required fingerprints pursuant to the Private Detective, Private Alarm, Private Security, and Locksmith

Act and the Rules for the Administration of the Act to the designated agent of the lllinois State Police for

Signature:

IL486-1908 DE 08/03 (DE)




