787) (
7879 0) (
2 )
7870788 &
7870 788

H 2

787& 55 (
787 (

2 2

787 (
)

787078 (
/

787078 (
2

7870 788
7870 788
S

787
2

(

(

(

$ ) )

(

$
$ 1'$ & !
||$ (|
) $ *
+%
$ I $
"/
+ $ !
) $
'$ 3 ¢
$ $'
$ $
$%
# !
21 !
! ! #
$ $
! $
# "2 141%
! ! !
$
$I
! % ! $ *
/ ! !
1 $ $
/
! ! &

%

%
! 0
201 13131
$
I %
| 2
!
4
$!
%
13
% $"+ !'$ $
$ "+ $
$ ! %
$ '$ $
! %
* 3 5
el %




R R R O

w

87 2)$5/3 =; 2 2 1 ! 12<

8708> + $ 1& ! ?1 787

>0 @ $ = 2 1+2 14 3 15l

A $8)5<B L+ 2 143 15

8C 2)$5/3 - 12<

80 > ) 5 + $ 5 ! = 1

/143!

80 A 4$8&5 12 D ! 1$!

>0C $ 5 ) 8 ! E5 I$ 1 $4!
FO2 8 4 5 ) y & 1+ + & ! /9 1-1
AO0G 5 3 787! ) E H & !'$ 1 $4!
8>08A & 5 $ 12 ! 1&!
8F 2)$5/3 1/ 12<
> 2)$5/3 =; 2 2 1 12<

@ 2)$5/32 ' /5

@ 2)$5/32 ! ! 12<

8l 2)$5/3 19 1y 12<

8G08@ 2 ) % 5 5 19 1y 12<

ol + 5 @A 5 ! & ; 2

/ . 2 1

7 2)$5/3 2 ! ! 12 <

0> ) 5 2 75

@ 2)$5 /131; 2 2 ! ! 12<

_I WANT YOU




$ 8
) $ 2)$5 )
2 ) 9 ) $ ! 5
2)$5 +
= +
+ I
$ = , 8AF7
) &
$ =
3 8! 77F! 8AF7
2 ) 5
S , !
& @87C H <B + B ! B B ! 0
I # !
B B 8AF7
+ B
2)$5 + =
= = $0
2 )$5 = $ -
= B 8AF7
'$ 63H. 5 I
2)%$5 = $ J
K 2)$5/ =
2 1&
3 0 7GOI@AOG>TF
L 7G0> FOGC7G
< L_M 0
! # $ % &&
§ ) 2)$55 ! & 8G =8@
&
§ 2 )%
8§ /3 I
§ & & =




Maine Licensed Private Investigators Association

Membership Application

Rl o, .
e Nre. -2 A
e S e

OFFICE USE ONLY Name:

Parzonal informartion iz for qﬁu uze only. Thiz mformation Wil ot be reprinted i/ on the
MLPLA veb site or the membarzhip direcior.

Dues Beceved: Home Address:
Amount Paid: City/ State/ Zip:
Date Paid: Phone:
Check #: Home Fax: E-Mail Address:
ListServ Add P.L License #: State Exp:
President’s Latter License Holder:
MNewsletter Fusingss informatiarn will e chared on the MLPLL wab site, Jister, and membership amreciony.
Web Site Listing Agency Name:
Business Address:
s?ﬂﬂﬁﬁmm City/ State/ Zip:
$50.00 Associate Member Business Phone:
e L) Business FAX: E-Mail Address:

[Web Site Address:
Payable fo: MLPI4

Ml To: MLFI4

Membership Secretary Has your hicense in this or any other state ever been suspended or revoked?
PO Box 1645 - ) -
Pordand, ME 04104-1645 YES NO If yes, use reverse side for explanation

MLPIA Member referred by:

AffdmitWaver I the undersigned, do hereby corffy that T am lcenzed az a privafe mrvestigator in the Sare of Mame and thar I agrae o
comply with all applicabls federal and siate laws perfaining fo the scope gf wy busmess. I understand that mainiaming @ vald privafe
ivestigators license is a prarequisite fo both my admizzion as @ full member of the Mame Licensed Private Imestipators dszoqafion (MLPL4)
and in conimung my membaship in the organizaion. Should there ba an action or clafm against said Heense T agree o fiornish the MLPIA
with all iformarion relatie fo such cloim or action WITHIN 30 D4TS OF RECEIFING NOTICE OF SUCH CLAINM OR ACTION. T
LIWDERSTAND THAT MY FAILURE TO NOTIFY MLPI4 MAY BE GROUNDS FOR ACTION CONCERNING MEMBERSHIP T'Q MLPI4 T
alze give my fill comsent and authorization fo MLPI4 iz Offfcerz and their dgents fo mvestipate such cloimiacion and inguire inte my
repuration, character and fimess for mambership. I understond thar submitiing faise information, either as part gf this application procazs or
during any subseguent imvesiigaion will result in either the resciszion or revocation of my membership. T herely agree fo release and hold
harmiezr the above naomed organizanon, it afffcers, members and apent: from ali Jabiliny, cloims, hyjwies (fmplied or acmal) in marters
T ting from any such brvestipamon. I forther agree that {f vy membership iz rescinded or revoked for any reason, Twill accept the decizion
FILLINGLY AND ENOWINGLY, and expressiy waive any right fo dispute that decision and agree fo waive any right fo take any action, lagal
or otferwize, against the MLPL4, 12z Offfcers, Direciors, Members or dgenis. Furthermore, I agres o alide by the Byiaws and Code of Effics
of the MILPI4 and understand that a violaton could result in the suspension ar revacation gf my mamberzhip.

Applicant’s Signature:

Licensee Signatore (if different):
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