
 

  

 

Security Service Employee/Personnel Information—Fiscal Year Ending September 2017 

 

Company Name: _____________________________________________________________ 

Business Address: ____________________________________________________________ 

City: _____________________________ State:  __________ Zip:  _____________ 

Owner/Operator: _____________________________________________________________ 

Home Address: ______________________________________________________________ 

City: _____________________________ State: __________ Zip: _____________ 

 
1
Applicants must attach a copy of Insurance as described in City Code § 617.180.  Such policy of insurance shall 

be maintained in full force and full coverage at all times the license is in effect and shall cover all employees who 

engage in investigative or security work. 

--------------------------------------------------------------------------------------------------------------------- 

 

Employee Name: ___________________________________________________________ 

Address: __________________________________________________________________ 

City: _____________________________  State:  __________ Zip:  ____________ 

Height: ________ Weight: ________  Hair: __________ Eyes: _________ 

Date of Birth: _____________________ Social Security Number: __________________ 

Driver’s License Number & State of Issuance: _____________________________________ 

Will you be working as an armed guard?  Yes ______  No ______ 

If yes, type of firearm/weapon(s) and serial number(s): ________________________ 

__________________________________________________________________________ 

Have you ever been convicted of a crime?  Yes ______  No ______ 

If yes, type and nature of crime (Felony/Misdemeanor) and where crime occurred: 

__________________________________________________________________________ 

__________________________________________________________________________ 

  

City of Neosho 

203 E. Main 

Neosho, MO 64850 

417-451-8050 

417-451-8065(fax) 

 

OFFICE USE ONLY      ATTACHMENTS Check #   
Lic #       Public Liability Ins.

1
 Cash $   

Lic Fee       ($300,000 min.)            
Delinq Fee        License Delivered 

Total Fees        Date    

OFFICE USE ONLY 

Police Department Approval        Date      

City Finance Department Clearance        Date      



The applicant swears and affirms each of the following by signing below: 
 That all the information contained in this Application and supplied hereof is true, complete, and accurate. 

 The applicant agrees to adhere to all requirements of the Neosho city code, specifically Chapter 617: 

Private Detectives, Private Investigators and Security Guards that govern this type of business. 

 The applicant is a naturally or a fully naturalized citizen of the United States. (Ord. No. 400-2009 §1, 6-2-

09) 

 All employees of any person having or applying for a license under this Chapter shall meet the standards 

of Section 617.080. (Ord. No. 400-2009 §1,  6-2-09) 

 Private Investigators or security guards shall carry on their person at all times when performing services 

as a private investigator or security guard an identification card issued by the Director of Finance (Ord. 

No. 400-2009 §1, 6-2-09) 

 Any badge, uniform, insignia or other equipment to be worn or used by any private detective, private 

investigator or security guard, as provided for in this Chapter shall be first approved by the Chief of 

Police (Ord. No. 400-2009 §1, 6-2-09) 

 
By my signature below, I hereby authorize a records and background check for the purpose of employment with a 

security service within the city limits of the City of Neosho.  I understand that providing false information can 

result in denial or revocation of my security license. 

 

Signature: ___________________________________________ Date: ________________ 

 

Printed Name: ____________________________________ Title: _____________________ 
 


