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Application for Approval of a Private Patrol Business  
in the City of Tulare 

Pursuant to Tulare Municipal Code 5.64 and California Business & Professions Code Chapter 11.5 
APPLICANT NAME PHONE 

ADDRESS 

BUSINESS NAME BUSINESS PHONE 

BUSINESS ADDRESS 

BUSINESS MANAGER NAME MANAGER PHONE 

MANAGER ADDRESS 

If business is incorporated, a certified copy of the Resolution of Corporation shall be attached to this application. 
PROPOSED TERRITORY PROPOSED HOURS 

DOES BUSINESS (if not applicant) POSSESS CITY OF TULARE BUSINESS LICENSE?       YES (attach proof)        NO 

DOES APPLICANT POSSESS A STATE ISSUED DETECTIVE LICENSE?        YES (attach copy)         NO 

IF YES, DATE OF LICENSE & SURETY INFORMATION IF NO AND LICNESE WAS DENIED, DATE APPLIED 

POST EMPLOYMENT  Business/Occupation for the last 5 years  
NAME OF EMPLOYER DATE OF EMPLOYMENT 

ADDRESS NATURE OF SERVICES PERFORMED 

NAME OF EMPLOYER DATE OF EMPLOYMENT 

ADDRESS NATURE OF SERVICES PERFORMED 

NAME OF EMPLOYER DATE OF EMPLOYMENT 

ADDRESS NATURE OF SERVICES PERFORMED 

NAME OF EMPLOYER DATE OF EMPLOYMENT 

ADDRESS NATURE OF SERVICES PERFORMED 

THE CITY OF 

TULARE 
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ARREST HISTORY  List all arrests and details of arrests within the last 5 years 
DATE OF ARREST ARREST DETAIL 

DATE OF ARREST ARREST DETAIL 

DATE OF ARREST ARREST DETAIL 

SIGNATURES 
SIGNATURE OF APPLICANT 

SIGNATURE OF EMPLOYING BUSINESS OWNER 

SIGNATURE BY ASSOCIATION (If applicant is an association, firm or copartnership, the application shall be signed 
personally by each person composing or intending to compose the association, firm or copartnership) 

SIGNATURE BY CORPORATION (If the applicant is a corporation, the application shall be signed by each member of 
the Board of Directors) 

Applicant(s) is/are responsible for the payment of any fees associated with the processing of this 
application, including, but not limited to business permits, license tax, background fees, notary fees, etc. 

NOTARY 

State of California   )         
County of Tulare     ) 

Subscribed and sworn to (or affirmed) before me on this ______ day of ____________________, 

20____, by  ___________________________________________________________________ 

_____________________________________________________________________________, 

proved to me on the basis of satisfactory evidence to be the person(s) who appeared before me. 

SIGNATURE OF NOTARY PUBLIC 

A Notary Public or other officer completing this certificate verifies only the identity of the individual 
who signed the document to which this certificate is attached, and not the truthfulness, accuracy, or 
validity of that document.
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CITY OF TULARE USE ONLY 
ADDITIONAL INFORMATION AS MAY BE REQUIRED BY EITHER THE CHIEF OF POLICE OR CITY MANAGER 

Police Department Recommendation:                Approve             Deny 

REASON FOR DENIAL 

POLICE CHIEF SIGNATURE DATE 

NOTE: Prior to the issuance of a permit by the City Manager of the City of Tulare, 
applicant/business shall file with the Office of the City Manager/City Clerk the following: 

• A valid & existing business license on such business within the City of Tulare; and 
• A surety bond; or 
• A certified copy of a valid & existing license issued to the applicant by the Board of Prison 

Directors of the State to carry on the business of a Private Detective. 

City Manager Recommendation:                Approve             Deny 

CITY MANAGER SIGNATURE DATE 
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