
Department of Public Safety 
Gaming, Liquor and Security Licensing Branch 
P. O. Box 6000 
Fredericton, NB  E3B 5H1 

Telephone:  (506) 453-7472 
Fax:  (506) 453-3044 

78-3236 (02/19)

Ministère de la Sécurité publique 
Direction de la réglementation des jeux, des 

alcools et de la sécurité 
C. P. 6000

Fredericton, N.-B.  E3B 5H1 

Téléphone:  (506) 453-7472 
Télécopieur:  (506) 453-3044 

APPLICATION FOR AN AGENCY LICENCE 

Shaded areas are for OFFICE USE ONLY 

Part 1 – Agency Information 

Legal Name of Agency      ___________________________________ 

Operating Name of Agency _________________________________ 

Application for (check all that 
apply) 

� Private Investigator Agency 

� Security Guard Agency 

� Burglar Alarm Agency 

� Security Consultant Agency 

PBN _________ 

JIS   _________ 

CPIC_________ 

Street no. and street name or lot Telephone 

City, town, village Postal Code Fax 

Email address(s) 

Agency office address(s) in Province of New Brunswick: 

Has any judgment under any federal, provincial or territorial court or statute been issued against the business?  

(Examples: Criminal Code, Controlled Drugs and Substances Act, Liquor Control Act, Youth Criminal Justice Act) � Yes � No 

If yes, please specify: 

Have you ever had a security licence refused, revoked or suspended in any other province, state or country? � Yes � No

If yes, give details 

Has the agency ever been registered as a Private Investigator, Security Guard, Burglar Alarm or 

Security Consultants Agency in any other province, state or country? � Yes � No

If yes, please specify: 



 

 

Part 2 – Manager Information 

Name of Manager __________________________________________________________  Date of Birth ___________ 

Address of Manager ________________________________________________________  Postal Code ____________ 

Previous Employment ______________________________________________________________________________ 
 

PREVIOUS EXPERIENCE as a Private Investigator, Security Guard, Burglar Alarm Agent or 
Security Consultant:  

 
PBN ______________ 
 
JIS   ______________ 
 
CPIC______________ 

 

 

Part 3 – Directors, Partners Information 
 

Name 
 

Address 
 

Date of Birth 

   

   

   

   

Part 4 – To be completed by Applicant 
 

Prior to issuance of licence the following documents will be required: (Do not submit with application) 
�  Applicable licensing fee 
�  Proof of bond 
�  Proof of liability insurance 
 

 

Declaration and Authority for Release of Information 
By signing this application: 

• I consent to a police records and background check 

• I consent to the disclosure of the results of a police records and background check, and authorize any police service 
that is requested to perform such a check to disclose any or all information obtained by the police records and 
background check, to the appropriate authority or any person authorized by them. 

• I consent to the sharing of this information in other provinces, states or countries for use consistent with this 
application. 

• I agree that if a licence is granted pursuant to this application, this authorization and consent by me shall remain in 
force for the duration of the period for which the licence is issued. 

• I will promptly report to the Department of Public Safety, Gaming, Liquor and Security Licensing Branch, any charge 
or conviction for a provincial and/or federal offence that occurs after the date that I sign this authorization, and 

 

I certify that 

• I have read and understand all parts of this application form, and 

• The information provided by me in this application is true and correct to the best of my knowledge and belief. 
 
I further acknowledge that 

• Section 6(1)(a) of the Private Investigators and Security Services Act states that no person shall act as an agency 
unless the person is the holder of a licence therefore issued under this Act. 

 
CAUTION 
It is an offence to knowingly furnish false information in any application under the Act.  In addition, the licence may be 
refused.  
 
_________________________________________                                ______________________________________ 
Signature of agency representative                                                                                          Date of signature 
                                                                                          
   

Print name  Position in company or partnership 
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