
Louisiana 

 State Board of Private Security Examiners 

 

 

ADMINISTRATIVE REGISTRATION FORM 

 

Name: ________________________________ 

 

Company Name: ________________________ 

 

Company Number: ______________________ 

 

Social Security Number: __________________ 

 

Date of Birth: ___________________________ 

 

Hire Date: ______________________________ 

 

Expiration Date: _________________________ 

 

Authorized Signature: __________________________ 

 

Date: _____________ 

 

15703 OLD HAMMOND HIGHWAY 
BATON ROUGE, LA 70816 

(225) 272-2310 
1-888-446-9436 

FAX (225) 272-5816 


