- Affidavit For Agency Name Change

Date: . - . Security Agency Pl Agency Both
J {Clrcla appropriats licenas)

Existing Name:

Address:

City: . Siate; . Zlp

Telephone Number{ )

Change Neme To: .
Address: City: State: Zip
Telephone: ( ) :

Owner of Agency: ;

Address:; ' City: State; Zip:
Telephone:

Ry e, Y N

E-I“e!l’sas t'h;suaa %2 3?.9&%558“ with the Okiahoma Secretary of State? Yes No

General Liability Insurance? Yes No Bond? Yes No
(Attach originel of Bond or Certificate of Insurance)

oK. )

The q_erson whose signature appears below, certifles to the Councll On Law Enforcement Education
And Tralning that thay are the legal owner or are authorized to act as a lagal agent In business matters
for the ebova listed agency. This Individual algo cerlifles that the pumpasae of the change Is not to avold
debts or circumvent legal action while conducting business under the existing name.

Type or Prinf Name Title Date
Signature Date
NOTARY
State of Oklahoma, County of . On this day of
20 , personally appeared before me and

{Print Name of Appiicant)
signed the above release of information in my presence.

Signaltre Nolary Public Printed Name of Notary
My Commisslon Number; My Commission Expires;

Fee: $8.00 per license (No Personal Checks)

Mail to: CLEET Private Security
2401 Egypt Road
Ade, OK 74820




