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Private Investigator, Bail Enforcement Agent, or Watch, Guard or Patrol Agency

Branch Office Application

Please take the time to read the instructions carefully before
beginning the application form. Incomplete forms will be
returned, delaying licensure. Any omission, inaccuracy or
failure to make full disclosure in an application may be deemed
sufficient reason to deny a license or could result in the
suspension or revocation, if one is issued.

When would | file a Private Investigator,
Enforcement Agent, or Watch, Guard or
Agency Branch Office Application?

You would file an application only if you are a licensed Private
Investigator, Bail Enforcement Agent, or Watch, Guard or
Patrol Agency and wish to operate a branch office in addition
to your principal place of business. The use of a post office
box number as a business address is prohibited.

Bail
Patrol

What address is a branch office license mailed to?
Branch office licenses are mailed to the branch office address.
You must notify the local post office of your name and the
exact location of your branch office.

Do PI/BEA/WGP entities need to be bonded or have
insurance?

Yes. Each private investigator and watch, guard or patrol
agency branch office application must be accompanied by a
surety company bond in the penal sum of $10,000; $500,000
for bail enforcement agent. You are responsible for
maintaining the comprehensive general liability coverage that
is required for your business if you employ security guards for
the full term of any license that is issued by this department.

What is the application fee?

Private Investigator and Bail Enforcement Agent:
Individual — $400
Partnership or Corporation — $500
Trade Name — $500
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Watch, Guard or Patrol Agency:
Individual — $300
Partnership or Corporation — $400
Trade Name — $400

What forms of payment do you accept?
You may pay by check or money order made payable to the
Department of State or charge any fee to MasterCard or Visa,
using a credit card authorization form. Do not send cash.
Application fees are nonrefundable. A $20 fee will be
charged for any check returned by your bank.

PRIVACY NOTIFICATION

Do | need to provide my Social Security and federal
ID numbers on the application?

Yes, if you have a social security number or Federal ID
number, you are required to provide this number. If you do not
have a social security nhumber of Federal ID number, please
provide a written explanation.

The Department of State is required to collect the federal
Social Security and Employer ldentification numbers of all
licensees. The authority to request and maintain such
personal information is found in 85 of the Tax Law and §3-503
of the General Obligations Law. Disclosure by you is
mandatory.  The information is collected to enable the
Department of Taxation and Finance to identify individuals,
businesses and others who have been delinquent in filing tax
returns or may have underestimated their tax liabilities and to
generally identify persons affected by the taxes administered
by the Commission of Taxation and Finance. It will be used for
tax administration purposes and any other purpose authorized
by the Tax Law and may also be used by child support
enforcement agencies or their authorized representatives of
this state or other states established pursuant to Title 1V-D of
the Social Security Act, to establish, modify or enforce an
order of support, but will not be available to the public. A
written explanation is required where no number is provided.
This information will be maintained in the Licensing Information
System by the Direction of Administration and Management, at
One Commerce Plaza, 99 Washington Avenue, Albany, NY
12231-0001.
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Branch Office Application

(Mandatory for Contractual Agencies Only)
ePrivate Investigator

eBail Enforcement Agent

eWatch, Guard or Patrol Agency

TYPE OR PINT CLEARLY

> APPLICATION AS PRIVATE BAIL ENFORCEMENT WATCH, GUARD OR
(CHECK ONE) INVESTIGATOR AGENT PATROL AGENCY

FEDERAL TAXPAYER ID: (SEE INSTRUCTIONS - PRIVACY NOTIFICATION)

NAME UNDER WHICH YOU ARE CURRENTLY LICENSED:

UID # OF YOUR MAIN OFFICE:

BRANCH OFFICE ADDRESS —STREET ADDRESS REQUIRED (P.O. BOX MAY BE ADDED BELOW TO ENSURE DELIVERY)

APT/UNIT/PO BOX

CITY STATE COUNTY ZIP+4

PHONE NUMBER (INCLUDING AREA CODE) FAX NUMBER - IF ANY (INCLUDING AREA CODE)

E-MAIL ADDRESS - IF ANY

I am applying for a branch office license in accordance with Article 7, Section 72 of the General Business Law.

Applicant’s Signature Date

Print Name

DOS-1542-f-a (Rev. 10/15) Page 2 of 2



areq, ublis,

‘yieap InoA jo
JUBAS 3U31 Ul Y}|eaH 4O JauoIssilwoD SAN 2ul Ag panoidde
SIBU10 pue Syueq 943 pue anssi} Pasuadll-SAN pue
suoneziuebio Juswsaindoid uebio pajenbai Ajjeiapay 01
uolew.oUl SIY} 03 ssadoe aAlb 0} Annsibay oyl buizuoyiny
pue
quawijoiud
10} Annsibay 8417 91eUO0Q SAN Sy} 01 UoHIBWLIOLUI
Buljuapi pue sweu INoA 1ajsuel} 0} S82IAISS Buisuadi
4O UOISIAIQ ‘91elS Jo Juawpedaq YJoA MmaN oyl Buiziuoyiny «
‘Uleap INoA Jo JuUsAS Byl Ul ydoleasal Jo/pue uofneuedsuesy
104 sanss|} pue sueblio JnoA ajeuop o1 Bupuasuo) «
{19p|0 10 abe Jo siedA g «
:ale noA 1eyy AJ1ad noA ‘mojaq Buiubis Ag

JsquinN DANAI 16 AWA

ssalppe |lewy

AAAA aa

4[] w [] sepuso, / /

AN

91ep yuig,

NTio

apo) diz, Jsquinp 1dy,

SSSIPPY.

XIyns [eliul SIPPIN

ENENESIER

Quweu ise,

'S92IAIBS BUISUSDIT JO UOISIAIQ ‘91elS JO Juswnedag 3I0A MON SUl WOJ) SBDIAISS ulelqo o1 Alljige Aw Jiedw 1o
1oedwi 10U M ‘uonsanb siyy Buiddixs 1o ‘Ansibay a4 91euog SAN 941 Ul Buijjoius jo 1no Hundo Ag 1eyl pueisiapun |
"UOI1BUOP JNOA JILUI| O} MOY UO UOJIBWIOLUI UM NOA Buipirnoid pue jusw|joius JNoA Bujlwiijuod 1a119| IO |lews ue Juas
94 ||IM NOA ‘wi0o} Juswijolud pale|dwod noA jo 1disdal uodn Juswi|joius 1o} padinbal aJe (,) YSaise ue yum spiai

"08LZL AN ‘Aoi] ‘peoy uopior gg| ‘Aisibay

917 918UO0J SAN - [IBW ‘10 AobBAurayl@ieuop@Ailsibay — |lewa Aq Ansibay a4 91eUu0q SAN Yl 01 1USS 8g p|noys
swioy pare|dwo) "Mojaq wio) sy} 913|dwod 10 193sI6a1/A06 Auaji|oieuop MMM Je auljuo Aiisibay a7 a1euoq SAN
3yl Ul ||oJus Aew noA ‘yieap JnoA uodn Jouop anssii pue ueblo ue aqg 01 31| PINOM NOA §| "SSAI| SARS Siouop uebliQ

louoq anssi| pue uebip ue awodag



	Group1: Off
	FEDERAL TAXPAYER ID SEE INSTRUCTIONS  PRIVACY NOTIFICATION: 
	NAME UNDER W HICH YOU ARE CURRENTLY LICENSED: 
	UID  OF YOUR MAIN OFFICE: 
	BRANCH OFFICE ADDRESS STREET ADDRESS REQUIRED PO BOX MAY BE ADDED BELOW TO ENSURE DELIVERY: 
	APTUNITPO BOX: 
	CITY: 
	STATE: 
	COUNTY: 
	ZIP4: 
	PHONE NUMBER INCLUDING AREA CODE: 
	FAX NUMBER  IF ANY INCLUDING AREA CODE: 
	EMAIL ADDRESS  IF ANY: 
	Date: 
	Print Name: 
	OTD Last Name: 
	OTD First Name: 
	OTD MI: 
	OTD Suffix: 
	OTD Address: 
	OTD Apt Number: 
	OTD Zip Code: 
	OTD City: 
	OTD BD Day: 
	OTD BD Month: 
	OTD BD Year: 
	OTD Gender: Off
	OTD Email: 
	OTD DMV: 


