APPLICANT’S UNSWORN STATEMENT

I, (printed name) , am authorized by the

, Private Detective Agency, to sign
the agency application. I have read and examined the statements made in the above
application and the information contained herein is true and correct to the best of my
knowledge and belief. I understand that private detective agencies can only employ
licensed private detectives to engage In investigative activities, such as surveillance,
mterviews and background mvestigations. I, and the Agency represented herein,
understand that in Kansas the unlicensed practice of ‘detective business,” as defined by
K.S.A. 75-7b01, 1s a crime. Anyone, except as authorized under K.S.A. 75-7b03, who
engages 1n ‘detective business in Kansas must be licensed as a private detective by the
Kansas Attorney General.

I declare, verify, certify or state, under penalty of perjury, that the foregoing is true
and correct.

Executed this date: , 20

Applicant’s Signature



