
All license Qualifiers, Corporate Officers, Partners, or LLC Members shall complete a Renewal Application.
 Provide all information requested within this form and complete all other attached forms.

Be sure to sign and have the back page notarized. 

STATE OF NEW JERSEY
DIVISION OF STATE POLICE

RENEWAL APPLICATION

NEW JERSEY PRIVATE DE TEC TIVE LICENSE

S.P. 415 (Rev. 04/03)



Current - Front/Full-face Photo
No exposure below shoulders

Social Security Number

Date of Birth

NAME (Print - Last)                                                                          (First)                                                                                                       (Middle Initial)

BUSINESS NAME 

TRADE NAME - IF APPLICABLE

BUSINESS ADDRESS                 (Number and Street)                                                                                          (City)

STATE ZIP CODE BUSINESS PHONE NUMBER

LIST ALL CORPORATE OF FIC ERS, PARTNERS, OR LLC MEM BERS
NAME TITLE ADDRESS
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RENEWAL APPLICATION - NEW JERSEY PRIVATE DETECTIVE LICENSE



AUTHORIZATION FOR RELEASE OF INFORMATION

TO WHOM IT MAY CONCERN:

I, ____________________________________________, AM HAVING A CONFIDENTIAL BACK GROUND

INVESTIGATION CONDUCTED ON ME BY THE NEW JERSEY STATE POLICE, PRIVATE DETECTIVE 
UNIT.

THEREFORE, I AUTHORIZE A REVIEW, FULL DISCLOSURE, AND RELEASE OF ALL RECORDS OR 
IN FOR MA TION, OR ANY PART THEREOF, CONCERNING MYSELF TO ANY SWORN MEMBER OF THE 
NEW JER SEY STATE POLICE, WHETHER THE SAID RECORDS OR INFORMATION ARE PUB LIC OR 
PRIVATE, AND INCLUSIVE OF RECORDS OR INFORMATION CONSIDERED PRIV I LEGED OR CON FI -
DEN TIAL IN NATURE. 

THE RELEASE AUTHORIZATION IS INTENDED TO PROVIDE A RELEASE OF ANY INFORMATION 
THAT CAN BE UTILIZED AS INVESTIGATIVE RESOURCE MATERIAL DURING THE BACKGROUND 
IN VES TI GA TION FOR A NEW JERSEY PRIVATE DETECTIVE LICENSE, AND DURING AN IN DI VID U AL’S 
ENTIRE LI CENSE PERIOD. THE RELEASE WILL REMAIN IN EFFECT DURING THE INITIAL LICENSE 
PERIOD AND SUBSEQUENT LICENSE RENEWAL PERIODS.

A PHOTOSTATIC COPY OF THE AUTHORIZATION WILL BE CONSIDERED AS EFFECTIVE AND VAL ID 
AS THE ORIGINAL.

SIGNATURE                                                                                                        DATE

SOCIAL SECURITY NUMBER

DATE OF BIRTH

PRINT NAME
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NOTICE

An updated credit history profi le will be obtained for all qualifi ers, corporate offi cers, LLC members, and part-
ners. Negative remarks on the profi le (INCLUDING, BUT NOT LIMITED TO: JUDGMENTS, LIENS, CHARGE-OFFS) 
can result with the license NOT being renewed. The cause of each negative remark on a credit profi le will be 
investigated completely to determine the circumstances causing remark. Subsequent to the in ves ti ga tion, a 
de ter mi na tion will be made as to the issuance of a renewed license.



I, ____________________________________ AFFIRM THAT I AM THE ABOVE PERSON.

I PERSONALLY READ AND ANSWERED EACH AND EVERY QUESTION WITHIN THE
RENEWAL APPLICATION, AND EACH ANSWER IS COMPLETE AND CORRECT.

APPLICANT SIGNATURE

SWORN TO BEFORE ME THIS

NOTARY PUBLIC

_____________________  DAY OF ___________________________________ , _______________ 

 PRINT NAME
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Have you been the subject of a bankruptcy, judgment, lien, or any other fi nancial obligation?  YES     No
If yes, state the full details.

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Have you had your Private Detective license revoked or suspended within any other state?  YES     No
If yes, state full details.

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Have you been attended, treated, observed, or committed on an in-patient or out-patient basis  YES     No 
for any mental or psychiatric condition?
If yes, state full details.

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Have you been indicted or convicted of any disorderly persons offenses or criminal laws of this  YES     No
state or any other ju ris dic tion?
If yes, state full details.

__________________________________________________________________________________________________

__________________________________________________________________________________________________


