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STATE OF CALIFORNIA—BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY Governor Edmund G. Brown Jr. 

BUREAU OF SECURITY AND INVESTIGATIVE SERVICES 
P.O. Box 989002, West Sacramento, CA 95798-9002 

(800) 952-5210 Fax (916) 575-7290 www.bsis.ca.gov 

APPLICATION FOR BSIS ADVISORY COMMITTEE MEMBER
 
Mail your completed application and current resume to the Bureau of Security and Investigative Services at the 
above address or e-mail the application in PDF format and your resume to andrea.dailly@dca.ca.gov. Applications 
received without a resume will not be considered. 

The submission of this form does not commit you to being a member of or guarantee that you will be selected as a 
member to the Committee.  

Applying for (Select Only One): Public Member   Industry Member 

Name ___________________________________________________________________________________________________ 
First Name Middle Name Last Name 

Residence Address ________________________________________________________________________________________ 
Number and Street   City  State Zip Code 

Company/Organizational Affiliation_________________________________________________________________________ 

Business Title_____________________________________________________________________________________________ 

Business Address__________________________________________________________________________________________ 
Number and Street  City  State   Zip Code 

Home Phone Number____________________ Cell Phone Number ____________________ 

E-Mail_______________________________________________________________________ 

Please check box if you would like to receive email alerts from the Bureau with important news about BSIS activities such as changes to examinations, 
proposed and final changes to laws, and meeting notices. 

Work/Volunteer Experience, Educational History and Memberships:  Please attach your current resume. 
Include college/graduate school, graduation date, degree awarded, and major.   

Check all licenses held and provide license number and issue/ 
expiration dates. 

All non-licensed BSIS related experience. 

License Type  License Number  Issue/Expiration Date 

___ Alarm Company _______________ _______________ 
____Collateral Recovery _____ _________ _______________ 
____Locksmith Company _______________ _______________ 
____Private Investigator _______________ _______________ 
____Private Patrol Operator _______________ _______________ 
____Proprietary Security _______________ _______________ 
____Security Guard _______________ ______________ 
____Baton/Firearm Training _______________ ______________ 
____Facility/Instructor _______________ _______________ 

Check the areas in which you have had significant experience. 
Include catagories and past occupation, emploment, or experience. 
____ Consumer Advocacy Associations 
_____ Government (Federal, State, Local) 
_____ Industry Related Associations 
_____ Legislative Experience 
_____ Law Enforcement Experience 
_____ Military Police Experience 
_____ Security Related Experience 
_____ Security Related Instructor 
_____ Other (Explain) 

List all alarm, collateral recovery, locksmith, private investigator, private patrol operator, proprietary security 
employer entities, or baton/firearm training facilities (corporations, firms, partnerships, business enterprises, non
profit organizations, etc.) with which you have been affiliated (as an officer, owner, qualified manager, stockholder, 
director, trustee, partner, employee, advisor, volunteer, or consultant) within the last five years.  Attach additional 
pages if necessary. 

mailto:andrea.dailly@dca.ca.gov
http://www.bsis.ca.gov


  

    

 
           

  
 

 
 
 
 
 

    
  

 
 
 
 
 

        
 

 
 

 
 
 
 
 

 
       

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
   

    
     

 
                       

 
 

 
 

Please answer the following questions. Attach additional page if necessary. 

1. ___Yes ___No Have you ever been convicted of a violation of any federal, state, county or municipal law, regulation or 
ordinance (not including traffic violations for which a fine of $500 or less was imposed)?  If yes, please 
explain. 

2.___Yes ___No  Are you currently under federal, state, or local investigation for possible violation of a criminal law or 
ordinance?  If yes, please explain. 

3.___Yes ___No Do you own real property, personal property, financial holding or receive income from any source 
related to the investigative, security, alarm repossessor or locksmith industry which might present a 
potential conflict of interest or appearance of conflict of interest with the Bureau of Security and 
Investigative Services Advisory Committee?  If so please explain. 

Please provide a brief statement on why you would like to serve on the Bureau’s Advisory Committee. Attach additional 
pages if necessary. 

I certify under penalty of perjury, under the laws of the State of California, that the information presented above is 
complete, true and correct to the best of my knowledge and belief. I understand that if I am selected as a member of 
the Advisory Committee, I will be required to complete a Volunteer Service Agreement and an Oath of Allegiance. 

Signature:_______________________________________________  Date:___________________________ 

Name (Print)____________________________________________________________ 

Rev. 05/2016 
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