Cagr) Request for REPLACEMENT

BRITISH

COLUMBIA of Current Security Worker Licence

The Best Place on Earth

This is a REQUEST FOR REPLACEMENT of my current Security Worker Licence. There have been no changes since
my current Security Worker licence was issued and | understand that the replacement licence expiry date will not

change from what it is currently. TOTAL ENCLOSED: $ 20.00

Important Note: If your licence has been lost or stolen, it is mandatory that you request a replacement as soon as possible to comply with legislation
requiring you to have your licence in your possession at all times while performing your security work.

CURRENT LICENCE: Security Worker Licence # Expiry date (yy/mmidd)
NAME (as currently on licence): (sumame) (Legal Given) (Middle)
Signature: Date:

PAYMENT: [ Enclosed bank-issued certified cheque or money order in the amount of $20, made payable to the Minister of Finance
DO NOT SEND CASH. Personal cheques are not accepted.
(1) Credit card payment for $20 (complete Credit Card Authorization section below) isa .,;@

Credit Card Authorization:
| authorize the use of the following credit card to cover Security Programs and Police Technology licensing fees as follows:

TYPE OF CARD: ] VISA [ MasterCard

CREDIT CARD NUMBER: EXPIRY DATE: (month) I (year)

CARDHOLDER’S NAME (exactly as shown on card):

CARDHOLDER’S PHONE NUMBER: ( )

| hereby authorize the following amount to be applied against this credit card $

Signature of Cardholder: Date Signed:
FORM #SPD0516 Ministry of Public Safety and Solicitor General
PSSG08-022 (10/2008) Policing and Community Safety Branch, Security Programs and Police Technology Division

PO Box 9217 Stn Prov Govt, Victoria BC V8W 9J1
Phone: (250) 387-6981 (if outside Victoria, call through Enquiry BC: Vancouver 604 660-2421 / elsewhere in BC, toll-free 1-800-663-7867)
Fax: (250) 387-4454 E-mail: sgspdsec@gov.bc.ca  Security Licensing and Information website: www.pssg.gov.bc.ca/securityindustry
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