
Council on Law Enforcement Education AndTralnlnU

Telephone Number

Change Name To: —

Affidavit For Agency Name Change

Stste:

Address:

_______

Telephone: ( )_

Owner of Agency:

State: ho

Address:

Telephone:.

Has this agency been Incorporated? Yes
(It yes, attach copy of incorporated documents)

fttate: Zip:.

Has this agency been registered with the Oklahoma Secretary of State? Yes
(II yes, attach cops’ of registration)

General Liability Insurance? Yes No Bond?
(Attach original Of Bond or certificate of Insurance)

O.A.C. 39O:3551(c)uAgencv licenses are not trensferrabie upon the sale of a company.”

The aerson whose signature appears below, certifies to the council On Law Enforcement Education
And Training that they are the legal owner or are authorized to act as a legal agent In business matters
for the above listed agency. This Individual also certifies that the purpose of the change Is not to avoid
debts or circumvent legal action whIle conducting business under the axisting name.

Type or Print Name Title Date

signature Date

NOTARY

State of Oklahoma, County of

20
(Print Name of Appilcant)

—. On this day of___________

personally appeared before me and

signed the above release of information In my presence.

ignaiure notary 1’uoiic r’nrneo ame or riotaq

My commission Numbec My Commission Explres

Fee: $9.00 per license (No Personal Checks)

MaP to: CLEET Private Security
2401 Egypt Road
Ada, OK 74820

Date:

______

Existing Name:

Address:

______

City:

Security Agency P1 Agency
(Circle appropriate license)

Both

ZIp.

No

No

Yes No


