
 
 

STATE OF IOWA 
DEPARTMENT OF PUBLIC SAFETY 

 

 
 

Application For 
 

(     )  Bail Enforcement Agency License  ($100.00) 
 

(     )  Private Investigative Agency License  ($100.00) 
 

(     )  Private Security Agency License  ($100.00) 
 
 

(Print or Type) 
 

THE APPLICANT IS THE PERSON, PARTNERSHIP, ASSOCIATION OR CORPORATION TO BE LICENSED. 
 

The applicant is  (     ) An individual  
   (     ) A partnership 
   (     ) A corporation  (Attach corporate information) 
   (     ) A limited liability company  (Attach company information) 
   (     ) An association 

The application form must be completed in its entirety before submitting it to the department.  

If the applicant is a partnership or association, Form #PD1 must be completed by each partner or association member.  

Provide the name(s) and addresses of all executive officers and every director, owner or partner. 
 
                                                                           (Name)                                                         (Address) 
Individual owner: ________________________________________________________________________________ 
Partner:   ________________________________________________________________________________ 
President:  ________________________________________________________________________________ 
Vice President:  ________________________________________________________________________________ 
Secretary  ________________________________________________________________________________ 
Treasurer:  ________________________________________________________________________________ 
Director:  ________________________________________________________________________________ 
   ________________________________________________________________________________ 
   ________________________________________________________________________________ 
   ________________________________________________________________________________ 
 
 
PD1 
 



BUSINESS NAMES 
 
 
The applicant will use the following trade, business or advertising names(s): 
 
Trade Name                                                                                                County of Registration               State of Registration 
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 
 
The address(es) of this business    (     ) is     (     ) will be: 
 
Address                                                                                                                                               Phone 
_____________________________________________________________________________(_____)________________ 
_____________________________________________________________________________(_____)________________ 
 
 

BADGES, UNIFORMS, INSIGNIA, PATCHES AND HATS 
 
 
If you are applying for a  private security license, are you going to be using badges, uniforms, insignias, patches or hats for 
your private security agency employees?  Yes     No      (If yes, provide photos of these items). 
  
 

PERSONAL HISTORY 
 

Name in full (last, first, middle) 
 
List all other names you have used.  Include nicknames, maiden name, and previous married surname(s). 
 
Height                          Weight                          Hair                          Eyes                          Sex                          Date of Birth        
 
Drivers license number 
 

Drivers license state of issue 
 

List all other states in which you have had a drivers license issued to you: 
 
Are you currently a peace officer, either part-time or full-time?      Yes     No   
 
Have you ever been previously licensed in Iowa as a private investigative agency, private security agency, or a bail enforcement agency?    
Yes    No     (If yes, when): 
 
 

COURT RECORD 
 

Have you ever been arrested or charged with any violation including traffic citations, but not parking tickets?  
 Yes   No 

 
(List all such matters even if not formally charged, or no court appearance, or found not guilty, or matter settled by payment 
of fine or forfeiture of collateral.) 

Date Place Charge Final Disposition Details 
     
     
     
     
     
     
     
     
     



 
 

 
IOWA DEPARTMENT OF PUBLIC SAFETY 

 
Authorization  For  Release of  Personal  Information 

and  Acknowledgement  of  Understanding 
 
 

 
I, _________________________________________, do hereby authorize a review of and full disclosure of all records 
concerning myself to any duly authorized agent of the Iowa Department of Public Safety whether the said records are of a 
public, private or confidential nature. 
 
The intent of this authorization is to give my consent for full and complete disclosure of records of educational institutions; 
financial or credit institutions, including loans, the records of commercial or retail credit agencies (including credit reports 
and/or ratings) and other financial statements of records whenever filed; medical and psychiatric treatment and/or 
consultation, including hospitals, clinics, private practitioners and the U.S. Veteran’s Administration; employment and pre-
employment records, including background reports, efficiency ratings, complaints or grievances filed by me or against me and 
the recollections of attorneys at law, or of other counsel, whether representing me or another person in any case, either 
criminal or civil, in which I presently have, or have had an interest. 
 
I also certify that any person(s) who may furnish such information concerning me shall not be held accountable for giving this 
information; and I do hereby release said person(s) from any and all liability which may be incurred as a result of furnishing 
such information.  I further release the Iowa Department of Public Safety from any and all liability which may be incurred as a 
result of collecting such information. 
 
A photocopy of this release form will be valid as an original thereof, even though the said photocopy does not contain an 
original writing of my signature. 
 
I have read and fully understand the contents of the application materials including the Iowa Code Chapter 80A and 661 Iowa 
Administrative Code Chapter 2 which regulate the licensing of private investigative, private security and bail enforcement 
agencies.   
 
I have read and fully understand the contents of this “Authorization for Release of Personal Information and 
Acknowledgement of Understanding”. 
 
 
 

___________________________________________ 
                                                                                                                                          Signature of Applicant 
 
 

DO NOT EMAIL – SEND APPLICATION FORMS AND FEES TO: 
 
Bail Enforcement/Private Investigative/Security Licensing 
Program Services Bureau 
Administrative Services Division 
Iowa Department of Public Safety 
215 East 7th Street, 4th Floor 
Des Moines, Iowa 50319-0045 
 


