
Application for United States Professional Investigators Network Membership 
 

APPLICATIONS FOR MEMBERSHIP MUST BE PRINTED AND SUBMITTED IN ENGLISH. 
 
 
Name: _____________________________________________________         Date: ________________________ 
                                         Last                          First                       Middle 
 
P.I. License: _________________________________        
 
Address: _____________________________________________________________________________________ 
 
City: ____________________________________________  State: ___________  Zip Code: __________________ 
 
Tel: ________________________  Fax: ______________________  E-Mail: _______________________________ 
 
Years of Investigative Experience: _____________________  Educational Level: ___________________________ 
 
Background : __________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Specialties :  __________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Professional Designations: _______________________________________________________________________ 
 
Association Memberships: _______ ________________________________________________________________ 
 
Other Organizations: ____________________________________________________________________________ 
 
 
Please provide your employers for the last seven years starting with your current employer and working back. 
Attach a separate sheet if necessary to cover the period or to explain duties. 
 
Current: 
Employer: ____________________________________________________________________________________ 
 
Address: _____________________________________________________________________________________ 
 
Position: _______________________________  How Long: _______________  Tel: ________________________ 
 
Duties: _______________________________________________________________________________________ 
 
Previous 
Employer :____________________________________________________________________________________ 
 
Address: _____________________________________________________________________________________ 
 
Position: _______________________________  How Long: _______________  Tel: ________________________ 
 
Duties: _______________________________________________________________________________________ 
 
 
Employer: ____________________________________________________________________________________ 
 
Address: _____________________________________________________________________________________ 
 
Position: _______________________________  How Long: _______________  Tel: ________________________ 
 
Duties: _______________________________________________________________________________________ 



Supporting Documentation that you wish to accompany your application for membership 
 
Because requirements for licensing are different in every State, we ask that you use your own judgement in providing 
us with as much of the information listed below in order to process your application.  Thank you. 
 
 
______   A color passport type photograph or a clear copy of a photo ID such as a drivers license 
 
______ A copy of any Investigator License issued by a State or Government Office. 
 
______   A copy of any business licenses or occupational licenses 
 
______ ONE business card 
 
______ (Optional) Letter of recommendation attesting to your ability to perform investigative functions.  
 
______ Proof that you have at least TWO years of practical investigative experience as an investigator or in-house 
investigator not requiring a license. OR A minimum of  TWO years of education in a program related to the 
investigative profession.   
 
______ Other  - Any documentation that you wish to provide us to help process your application. 
 
 
 
 
 
 

CERTIFICATION 
 

I hereby certify that all entries made by me in this application and the application process are true, 
complete, and correct to the best of my knowledge and belief and are made in good faith. 
 
Furthermore, I do hereby certify that I am a person of good character and good behavior, and that I will 
abide by the Code of Ethics of the United States Professional Investigators Network. 
 
I further understand the United States Professional Investigators Network does not discriminate against 
any applicant based on race, creed, color, sex, age, religion or ethnic origin. 
 
 
_x_______________________________________________  ___________________________________ 
Signature       Date 
 
 
 

Please Mail completed application and supporting documentation to the following address: 
 
USPI Network 
ATTN: Membership Dept 
P.O. Box 92655 
Lakeland, FL 33804 - 2655                   Please Allow THREE weeks for processing! 
 
 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

FOR OFFICIAL USE ONLY 
 

Received On : _________________ Membership Status: _______________  Ref: ____________ 


