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TEMPORARY WORK PERMIT (TWP) 120 DAY PS-20

Department of Public Safety Standards and Training (DPSST), Private Security Certification/Licensing Program
4190 Aumsville Hwy SE Salem, OR 97317 Phone: (503)-378-8531 Fax: (503) 378-4600

Issued to:
/
Print full legal name of applicant PSID number, if known
Applicant is applying for the following certifications/licenses: (NOTE: Not valid for armed or instructor applicants)
[1 Alarm Monitor Professional [] Executive Manager [ ] Unarmed Professional
] Event/Entertainment Professional ] Supervisory Manager
STATE OF , COUNTY OF Ss.

| SWEAR OR AFFIRM, UNDER PENALTY OF PERJURY, THAT:

| am the employing licensed manager of the above listed applicant; and

| have confirmed the applicant has completed the required application packet in its entirety; and

An original or copy of this permit will be attached to the application packet and mailed on or before the first day the applicant will perform
private security services.

Print Employing Licensed Manager Name PSID Number Employing Manager Signature

Company Name/ ID number **Date Signed**
***THIS PERMIT WILL EXPIRE 120 DAYS FROM THE EMPLOYING MANAGER SIGNATURE DATE***

I acknowledge that I have read and understand the rules of this Temporary Work Permit listed on the opposite side of this form:

Signature of APPLICANT Date
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"1SSdA A9 AIA0YddY SSTINN ‘AIMOTIV SI LNVII1ddY 43d dMLINO AINO @
ANV ‘090 NOISIAIQ 6SZ (¥VO0) 31NY JAILVHLSININGY NODOIHO HIANN SSID0Ud NOILYII1ddVY

AW Q3AN3dSNS YO AINOAIY ‘3IN3A ‘QILYNINYIL SYH 1SSdA LVHL ¥3A0TdINI ANV LNVII1ddY IHL OL IDILON ¥O NOILYYHIdX3
NOdN dN3 TIVHS ANV 439VNVIN G3SN3IDIT ONIAOTdING 3HL 40 31Va 3YNLYNOIS IHL INOY4 SAVA 0ZT 3dIdX3 TIIM dMLSIHL  «

‘1S3N0D3Y I18YNOSYIY NOdN INOANY OL dMLSIHL AVIASIA LSNINT @

‘319v¥3I4SNVYL LON S| ML SIHL ANVLISHIANN] @

‘IOA ANV 11NN SI dML SIHL “4IDVNYIN ONINSSI IHL 40 INIWAOTdING IHL IAVIT | 1 ANVLISHIANN] @

‘ID1LON NILLIMM HLIM dML ANY IHOAIY
HO/ANY AN3dSNS ‘JLYNIWYIL OL NOILIYISIA 3LNT10SEY SYH ‘ALIVS D118Nd 40 LSIYILNI IHL NI ‘1SSdA LYHL ANVLISHIANN| @

‘3I931IAIYd V SV QILNVYD SI MLV LYHL 334DV ANV ONVLSHIANN | e

‘SIDIAYIS ALIYNIIS ILVAIYd ONINYO4HId ITHM SIWIL TV LY NOSHId AN NO dML SIHL AdYYD LSNIAI |
*dML SIHL 40 SNOILIGNOD SNIMOT104 FJHL OL 33OV | (dML) LIWYId HHOM AYVHOINIL SIHL 40 LNOY4 IHL ONINOIS A9

LINY3d XYOM AHVHO4INGL SIHL 40 3IDNVNSSI 3HL OL1 a3lNddV S31Nd




	Alarm Monitor Professional: Off
	Executive Manager: Off
	Unarmed Professional: Off
	EventEntertainment Professional: Off
	Supervisory Manager: Off
	STATE OF: 
	COUNTY OF: 
	SignatureDate: 
	ApplicantName: 
	ApplicantPSID: 
	ManagerPSID: 
	ManagerName: 
	CompanyName/PSID: 
	MangerSignDate: 


