BRITISH | Ministry of REQUEST FOR REPLACEMENT
COLUMBIA | Justice OF CURRENT SECURITY WORKER LICENCE

This is a REQUEST FOR REPLACEMENT of my current Security Worker Licence. There have been no changes since my

current Security Worker licence was issued and | understand that the replacement licence expiry date will not change from
what it is currently.

IMPORTANT NOTE: If your licence has been LOST OR STOLEN, it is mandatory that you REQUEST A REPLACEMENT as

soon as possible to comply with legislation requiring you to have your licence in your possession at all times while performing
your security work.

CURRENT LICENCE: Security Worker Licence #: Expiry date:

YYYY/MM/DD
NAME: (as shown on current licence)

SURNAME LEGAL GIVEN NAME MIDDLE NAME

FOR SECURITY PROGRAMS USE ONLY:

Completed by:

PAYMENT

CASH, DEBIT CARDS, DEBIT-CREDIT CARDS, PERSONAL OR BUSINESS CHEQUES ARE NOT ACCEPTED.
Select your payment type:

[0 CREDIT CARD Visa. (complete Credit Card Authorization section below) TOTAL ENCLOSED

O BANK-ISSUED CERTIFIED CHEQUE OR MONEY ORDER IN THE AMOUNT OF $20, MADE $ 20.00
PAYABLE TO THE MINISTER OF FINANCE

CREDIT CARD AUTHORIZATION

| authorize the use of the following credit card to cover Security Programs licensing fees as follows:

TYPE OF CARD: [JVISA [ MasterCard

CREDIT CARD NUMBER: - - - EXPIRY DATE: /

MM /YYYY

CARDHOLDER’S NAME (exactly as shown on card):

CARDHOLDER'’S DAYTIME PHONE NUMBER: ( )

| hereby authorize the following amount to be applied against this credit card $

Signature of Cardholder:

Date Signed:

YYYY /MM /DD

FOR SECURITY PROGRAMS OFFICE USE ONLY:

Transaction #: Completed by:

Ministry of Justice

Policing and Security Branch, Security Programs Division

PO Box 9217 Stn Prov Govt, Victoria BC V8W 9J1
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