
 

NCISS 
7501 Sparrows Point Blvd. 
Baltimore, MD  21219-1927 
800-445-8408  Fax:  410-388-9746 

         Membership Information                  Licensing/Agency Information 
 
Does your state provide for licensing of investigators and/or private  
security personnel?       Yes       No 
 
___________________________________________________________ 
State Licensing Agency Name 
 
___________________________________________________________ 
License No.                                        Expiration                          State 
 
Has this license ever been suspended?        Yes      No 
Have you held prior membership in NCISS?      Yes      No 
 
 
Are you a member of a National or State Assn. of Investigators or  
Security Professionals?      Yes      No 
 
 
___________________________________________________________ 
Association Name                                  Telephone Number 
 

MEMBERSHIP APPLICATION 
Regular/Associate/Affiliate 

National Council of 
      Investigation and Security Services, Inc 

                    Services You Provide 
 
______________________________________________________________________________ 
See Specialty codes on reverse side  (Please limit to 10) 

An individual who is licensed, when licensing is required 
by the state or subdivision in which they do business , to 
conduct private investigation or security guard business or 
is an officer, partner or designated representative of a  
licensed investigative or security agency. 
■  $140.00 Annual Dues 
■  $25.00 one time non-refundable application fee 
■  Copy of license 

Associate An individual who is not licensed and is an employee of a  
licensed private investigator or security guard company 
who is a regular member of NCISS. 
■  $75.00 Annual Dues  ■  $25.00 non-refundable  fee 

                                                                                      References 

Please list two business references, including one Investigation/Security company 
 
___________________________________________________________________________________________________________________________________ 
Name                                                                                   Address                                                                               Telephone Number 
 
___________________________________________________________________________________________________________________________________ 
Name                                                                                   Address                                                                               Telephone Number 

Affidavit/Waiver I, the undersigned, do hereby certify that I am licensed by the state or subdivision in which I do business (where licensing is required) 
and that I agree to comply with all applicable federal and state laws within the scope of my business. I understand that maintaining a valid license is a 
prerequisite to both my admission as a member of NCISS and in continuing my membership.  Should there be an action or claim against said license, I 
agree to furnish NCISS with all information relative to such claim or action. I also give my full consent and authorization to NCISS ,its Officers or their 
agents to investigate such claim/action and inquire into my reputation, character and fitness for membership. I understand that submitting false 
information either as part of this application process or during any subsequent investigation will result in either the rescission or revocation of my 
membership. I hereby agree to release the above named organization, its officers, members and/or agents from all liability, claims, injuries (implied or 
actual) in matters emanating from any such investigation. I further agree that if my membership is rescinded or revoked for any reason, I will accept the 
decision and expressly waive any right to dispute that decision and agree to waive any right to take any action, legal or otherwise, against the Association 
as a whole, its officers, directors, members or agents. Furthermore, I agree to abide by the Bylaws and Code of Ethics of NCISS and understand that any 
violation could result in suspension or revocation of my membership. 
                                                                                                                               ____________________________________________                     _____________ 
                                                                                                                                                                   Signature                                                               Date

Completed NCISS Application Includes:         Payment Method 

An individual employed by a government entity, law 
firm, insurance firm as a SIU investigator or holds a 
similar investigative or security related position with a 
governmental, corporate or other business related 
entity. Fees same as Regular. 

Affiliate

                                                                       Membership Classification 

 Regular 

_________________________________________ 
Name 
 
___________________________________________________ 
Company (As it appears on your license) 
 
__________________________________________________________ 
Address 
 
___________________________________________________ 
City, State, Zip 
 
___________________________________________________ 
Business Phone                                              2nd Business Phone 
 
___________________________________________________ 
Fax                                                                 Pager 
 
__________________________________________________________ 
E-Mail                                                            Cell Phone 
 
__________________________________________________________ 
Website 
 
__________________________________________________________ 
Date of Birth (Not for Publication)        Name of Spouse  (For Publication) 
Publish my membership listing on the Website     �Yes         � No 
Closest major city _____________________________________ 

 Check Enclosed   ($165  covering dues & application fee) 
 Charge my fees to: (MC, VISA, Amex) Card Number  

 
____________________________________________Exp.Date__________ 

 Copy of PI or Security License (Regular Membership Only) 
  Membership Dues: Your membership is current through the end of 

this calendar year.  Upon renewal, your next year’s dues will be prorated. 
 Application Fee:  $25. Non-refundable 

 



 
 
AB-Abuse of Aged 
AC-Accident Investigations 
AD-Accidental Death 
AG-Armed Guards 
AI-Aviation Investigators 
AL-Asset/Locating 
AM Abuse of Minor 
AN-Anti-Terrorism 
AR-Arson Investigation 
AT-Anti-Trust 
AV-Audio/Video 
BA-Burglar Alarm 
BC-Background Checks 
CC-Closed Circuit 
CE-Criminal Evidence Tech. 
CF-Counterfeit 
CH-Child Retrieval 
CI-Criminal Investigation 
CL-Complex Litigation 
CO-Consulting 
CP-Computer Security/Crime 
CR-Corporate Intelligence 
CS-Courier Service 
CT-Counter Terrorist 
CV-Civil Investigation 
DA-Database 
DB-Debugging 
DC-Debt Collection 
DD-Due Diligence 
DI-Discrimination 
DM-Domestic/Marital 
DN-DNA 
DR-Drug Testing/Searches 
ED-Electronic Detection 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
EM-Embezzlement 
ES-Espionage 
ET-Ethics Training 
EQ-Equipment Sales 
EX-Executive Protection 
FA-Forensic Accounting 
FI-Fingerprinting ID 
FN-Financial Investigations 
FO-Forensic 
FR-Fraud 
FT-Firearm Training 
GD-Guard Dogs 
GU-Guards Unarmed 
HA-Handwriting Analysis 
HI-Hijacking 
HO-Homicide 
HY-Hypnosis/Forensic 
IB-Information Broker 
ID-Identity Fraud/Theft 
II-Insurance Investigation 
IP-Insurance Provider 
IS-Industrial Surveys 
IV-Investigations - General 
LP-Loss Prevention 
LS-Litigation Support 
ME-Medical Evidence 
MH-Missing Heirs 
MI-Marine Investigators 
MM-Medical Malpractice 
MP-Missing Persons 
MS-Misconduct (Attorney/Police) 
OC-Occult & Ritualistic Crimes 
OF-Oil Field Security 
PE-Pre Employment Screening 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
PG-Polygraph 
PH-Photography 
PI-Personal Injury 
PL-Product Liability 
PP-Plant Protection 
PR-Property & Real Estate 
PS-Process Service 
PT-Patrol 
QD-Examiner- Questionable Docs. 
RE-Repossessing 
RC-Record Searches 
RP-Repressed Memory 
RT-Retired Consulting 
SE-Security 
SM-Semen Testing 
SS-Store Shopping 
ST-Skip Tracing 
SU-Suicide 
SV-Surveillance 
TM-Threat Mgt. 
TP-Trial Preparation 
TR-Trademark Violation 
TS-Training/School 
UC-Undercover 
VE-Video Enhancement 
VI-Video Depositions 
VO-Voice Identification 
VS-Voice Stress 
WA-Watchman Service 
WC-Workman’s Comp 
WH-White Collar Crime 
WI-Witness Interviews 
WK-Workplace Violence 
WL-Witness Locates 

N.C.I.S.S 
Service Codes 

(Please limit to 10 codes) 
 

Use of these codes will keep the directory more uniform and enable those who need help in specific areas to  
Quickly determine a member’s specialty. If you have a specialty that is not covered, please list below and we will 
create a code for you. 
 
__________________________________________________________________________________________ 
 

DISCLAIMER 
 
Specialty codes are supplied by the member as a guideline to services that they render. N.C.I.S.S. does not 
Certify or attest to the members experience in the specialties. 


