The Private Security Officer Employment Authorization Act of 2004

Public Law 108-458
EMPLOYER CERTIFICATION STATEMENT
Authorized Employer:   Name____________________________________________

          Street Address_____________________________________

          City, State and ZIP__________________________________

          Telephone Number __________________________________

         Additional Identifiers:______________________________

(State Business license numbers, tax ID numbers, etc.)

Under Title 28, Code of Federal Regulations (CFR), Section 105.23(a), before an authorized employer may request a criminal history record information (CHRI) check of a private security officer (PSO) from a participating state, the authorized employer must provide the participating state with an executed certification, developed by the State Identification Bureau or relevant state agency, for the purpose of processing requests for the CHRI checks under the Private Security Officer Employment Authorization Act of 2004.

For the purpose of certifying the status of the above listed agency as an authorized employer under 28 CFR §105.23, I hereby declare, on behalf of the above listed agency, that:

1.) I am authorized under applicable state law to certify the status of the above listed agency as an authorized employer under 28 CFR §105.23;

2.) The above listed agency is an authorized employer, as defined in 28 CFR §105.22(a), that employs PSOs; and that

3.) Only requests for CHRI checks of prospective and current PSOs of the above listed agency will be submitted.

I further declare that the information obtained as a result of the state and national criminal history record check, including any determination by a state agency, will be used solely for the purpose of screening the prospective and current PSOs of the above listed agency, and that the above listed agency as an authorized employer, will abide by other regulatory obligations. Pursuant to applicable state law, I declare that the foregoing is true and correct to the best of my knowledge and belief. 
Executed this ___ of ___________, 20__.

_______________________________________  Declarant signature

_______________________________________   Declarant name (print)     
