Form 2A (Regulation 2
THE PRIVATE SECURITY REGULATION AUTHORITY ACT

RENEWAL OF REGISTRATION

COMPLETION OF FORM
To be completed in block letters

SECTION A - REGISTRATION DETAILS

a. Date of Renewal of Application...................ooooiinnes Registration No.:.......... ST T
b. Registrationas: () Private Investigator () Private Security Technician
() Unarmed Private Security Guard () Private Security Coordinator
() Armed Private Security Guard () Security Trainer
() Personal Body Guard {3 Director
g Employer’s Wame QCOMPATIND? 1 wxwisimses s ss i o ssiss §e 55 556555 60 waied o 576 550500 0094505 §6 G303 5o ETRMHTERETHTIIADS 438 0R LEHATD b
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SECTION B - PERSONAL INFORMATION
Last Name: ..ot eie et st e raaaas B0 S o
FIrst WAamie: (.oooovcinisisssimmabiaisis i s five NISTNO.Z cviisivammssusssmmssissssvsstes s diassaiisnisn Seaiatecais
Middle Name: ......ooooiiiniieiiiiii i eeeeceaeiennaas RassparE PO . v tam s s e e s s e e e e
HOme AdAVCSS: ..cuninasnssmmsnsnssmanmimniimosasainssssiin Driver’$ FICRHCE MNO.; covvavinmmmmmissrnsarnssnnsssmnsinnssasssnyaas
................................................................. Marital StAMS: oo ivaminvsiisvvindns e b i S e e
Telephone NO. ..o Spouse’™s NAME: ....vniie i et
Mother's Name: ....coinsmssmeinms i Sponde’ s Oconpation’ .. cuwuiminaims i i s
Father’s Name: .ot e eneeneanns
SECTION C - GENERAL INFORMATION
a. Have you been charged, indicted or convicted of any offence under the law of Jamaica or any other country?
( ) Yes ( ) No
If yes, state particulars as follows
PCEE s vusasissvasammsmian i v oo i TVALE cocovosmisaimsin fi scsasanes smumassariniesa Fcssissimasansaasuss
Offence: ..ovvveieieeeiiiii e T 1 L S T PR Lo P S o e
b. Do you hold a firearm permit, licence or certificate? ( ) Yes ( ) No

If yes, attach copy of the permit, licence or certificate.

I certify that the information recorded on this form is true, complete and correct to the best of my knowledge and belief. I

understand that any misrepresentation on this form may lead to the cancellation of my Registration and to criminal prosecution.

(Applicant’s Signature) (Date)
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(Assessment Officer) Date Executive Director Date



