Professional Investigators Organization of Arizona, Inc.
Membership Application Instructions

and Process Explanation

PROFESSIONAT TNVESTIGATORS

Please read these instructions carefully and complete your application accordingly.

1. Please fill in every field.
a. IF you have no information to input to any particular field, please mark that
field with an “N/A”.
b. Blank fields could delay your application process and approval.
2. Please make sure that the application is printed, legible and neat.
3. Please choose from one of the two levels of membership:
a. Regular Membership ... $100.%
b. Regular Membership w/ a one (1) year subscription to P.I. Magazine® ... $125.%

(a major savings off the regular price of a subscription price.)
P.I. Magazine® is the ‘official’ magazine of the P.I.O.A.™

4, Mail your application to: Professional Investigators Organization of Arizona, Inc., 4025 East
Chandler Boulevard, Suite 70-E10, Phoenix, Arizona 85048 with the following document:
a. A copy (front and back) of your individual P.I. / Guard license (wallet card) .................... O
b. A copy of your current state driver’s license (front and back) . .............. ... ... . ... ... ...... O
c. A copy of any state, specifically Arizona’s CCW wallet card/permit (front only) that you may be holding. [
d Your check in the full amount of your dues (either $100 or $125 — see item #3 above)

Process Information and FAQ

Q. Willl be contacted by a member of the Application clearance committee?
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 | 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 Committee and the Membership Committee
would like to that you for your interest in the P.1.0.A.™




PROERSSTONAT INVESTTCAT

4/ INSTRUCTIONS:
This form, if obtained on-line at the PIOA website is an auto fill PDF document. You open this document
with Acrobat Reader or a Full version of Adobe Acrobat. Please complete all areas as requested and
then print the file. The file will not save with the inputted data to your hard drive unless you are using a
full version of Acrobat. The form itself will. Upon printing, please mail this form, the membership fees
and other requested documents (as indicated below) to:

APPLICATION FOR MEMBERSHIP — PAGE 2 OF 3

PROFESSIONAL INVESTIGATORS ORGANIZATION OF ARIZONA, INC.

P.I.O.A.

ATTENTION: MEMBERSHIP

4025 E. CHANDLER BLVD - SUITE 70-E10

PHOENIX, ARIZONA 85048

You will receive a confirmation that your application has been received via the e-mail address that you

have listed on this application. Please save that confirmation and a copy of this application for your files.
DOCUMENTS THAT MUST ACCOMPANY THIS APPLICATION:

1. A copy (front and back) of your individual wallet card license.
2. A copy of your current state driver's license (firont and back) [ $100 ... Regular Membership Only
3. A copy of any state, specifically Arizona’s CCW wallet card/permit (front only) that you [0 $125 ... Regular Membership w/ 1 year subscription to
may be h°"’,'“9- . . P.I1. Magazine®, the official publication of the P.1.O.A.

4. Your check in the full amount of the dues (Please check in the box at right) (A discounted savings off the subscription price)
All Fields Must Be Marked/Completed — If a field has no information, please mark with a “N/A” or a “——
LAST NAME FIRST NAME MIDDLE NAME SR, JR.ETC DATE OF APPLICATION
CURRENT AGENCY / FIRM AFFILIATION ADDRESS (STREET, CITY, STATE & ZIP CODE) BUSINESS PHONE NUMBER
2"° BUSINESS NUMBER CELL PHONE PAGER (if any) E-MAIL ADDRESS
YOUR POSITION TITLE WITH THE AGENCY/FIRM YEAR FIRM ESTABLISHED YEAR YOU JOINED FIRM AGENCY LICENSE NUMBER
PRIMARY MAILING ADDRESS: (IF DIFFERENT THAN ABOVE) PRIMARY LICENSING STATE

IS YOUR REGISTERED AGENCY WHAT OTHER STATES / COUNTRIES ARE YOUR PERSONALLY LICENSED IN?

ADDRESS THE SAMEASYOUR || oo [ | o

RESIDENTIAL ADDRESS?

IN'ARIZONA, AND WITH THE LICENSING
AUTHORITY, DO YOU HAVE A BRANCH
OFFICE CERTIFICATE ISSUED?

|:| YES |:| NO

IF YES, PLEASE PROVIDE THE ADDRESS, CITY, STATE & ZIP OF THE BRANCH OFFICE

PLEASE CHOOSE FIVE (5) SPECIFIC DISCIPLINES THAT YOU OR YOUR AGENCY PERFORMS THAT YOU WOULD LIKE LISTED IN OUR RECORDS

O Accident Reconstruction

O Bail Recovery /
Surety-Underwriters Services

O Corporate Risk Assessment

Employer Services: Employee
Pre-Employment Background Checks

O Identity Theft
O Mystery Shopper

Process Service
(Must provide license copy)

O

O

O O

O
O
O
O

Adoption Locate

Business Security
(incl. Guard Services)

Court Services / Research
Employer Services: Workplace

Violence, Hostile Work Environment,
Sexual Harassment

Insurance (All), incl. Workers Comp &
Unemployment Insurance Fraud

People Locate / Skip Trace / Missing
Persons

Surveillance (Physical / Electronic)

O

(|
(|
(|

O

O

Arson, Fire & Explosion

Computer Forensics /

Data Discovery-Recovery
Crime Scene Analyst / Forensics
Employer Services: Labor Law

(NLRB, EEO, W&H, Government
Charge Defense and Response)

Judgement Recovery

Plaintiff Services (All)

Trial Preparation

O Asset Search

O Confidential Intermediary (Registered)

O Death / Homicide (Wrongful or Other)

O Executive Protection

O Loss Recovery (All Disciplines)

O Polygraph / Lie Detection
(Must provide license copy)

[] TSCM/Bug Sweep / ECM




Reference Section (4/l must Be Completed by Type Requested)
If you are being brought into this organization by a current or previous Board Member or General Member, please place that person’s name in the 1°" professional reference section.
No other information about the referring Board or General Member is needed.

PROFESSIONAL REFERENCE

PROFESSIONAL REFERENCE PERSONAL (NON RELATIVE) REFERENCE

FULL NAME

STREET ADDRESS

CITY, STATE & ZIP CODE

E-MAIL ADDRESS

PRIMARY PHONE CONTACT(S)

KNOWN SINCE (YEAR)

RELATIONSHIP (Specific)

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

MARITAL STATUS: MARRIED SINGLE DIVORCED WIDOWED
CITIZENSHIP STATUS: CITIZEN WORK PERMITTED DOCUMENTED ALIEN OTHER
EDUCATIONAL LEVEL OBTAINED DEGREE DESCRIPTION

HIGH SCHOOL TRADE SCHOOL SOME COLLEGE GRADUATE LEVEL POST GRADUATE
RESIDENCE (PHYSICAL) ADDRESS: STREET, CITY, STATE AND ZIP CODE RESIDENCE PHONE

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

NAME:

RELATIONSHIP:

PRIMARY PHONE NUMBER

SECONDARY PHONE NUMBER

Signatures & Acknowledgements

| 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.

| 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: Date:

For authentication purposes, please provide the

last 4 digits of your social security number here:
(Your application can not be processed without this information)
Signature: Signature:

FOR ORGANIZATION USE — DO NOT WRITE BELOW THIS LINE
DATE NAME OF OFFICER POSITION DATE FUNDS TRANSFERRED
APPLICATION RECEIVED RECEIVING APPLICATION (PRINT) TITLE TO TREASURER CONTROL

DATE APPLICATION ASSIGNED
FOR INVESTIGATION

NAME OF PERSON ASSIGNED TO CONDUCT THE
MEMBERSHIP CLEARANCE (INVESTIGATION

DATE CLEARANCE COMPLETED AND
RETURNED TO THE OFFICER ABOVE

DATE PRESENTED TO THE BOARD OF
DIRECTORS FOR APPROVAL

SIGNATURE OF OFFICER RECEIVING APPLICATION

SIGNATURE OF PERSON CONDUCTING INVESTIGATION

SIGNATURE OF THE MEMBERSHIP CHAIRPERSON

APPROVED REJECTED PENDING ACTION

OTHER SIGNATURE OF THE PRESIDENT OF PIOA




	Page 1
	Page 2
	Page 3

	Text1: 


