
CITY OF LAWRENCE, KANSAS 
MERCHANT SECURITY OFFICER APPLICATION 

 
Applicant shall submit two (2) recent photographs of himself/herself and give a complete history of his/her 
residences and employment for the five (5) years preceding the date of this application.   
 
Name:_______________________________________________________________________________ 
 
Home Address:________________________________________________________________________ 

Street    City  State  Zip 
Mailing Address:_______________________________________________________________________ 
 
Date of Birth:________________Age:________________Social Security #_________________________ 
 
Telephone # (______)______________Drivers License No._________________State:_______________ 
  
 
State name and address of the company, firm or person by whom you will be employed:  
 
____________________________________________________________________________________ 
 
Will you use your own vehicle in the course of acting as a merchant security officer? Yes_____  No______ 
 I F YES, give description of vehicle, including the vehicle registration number. 
 
______________________________________________________________________ 

Vehicle Description     Registration # 
 
Have you ever been convicted of any felony, misdemeanor or ordinance violation (TRAFFIC INCLUDED)? 
Yes_____ No_____ 
IF YES, state the nature of the offense, penalty imposed, and date/place of occurrence of the offense. 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Have you ever had a judgment or conviction for fraud, deceit of misrepresentation entered against you? 
Yes_____ No_____ 
IF YES, state details. 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Description of all weapons registered to you, if to be used on the job, including serial numbers. 
 
____________________________________________________________________________________ 
 
Residences: 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
 



Employment: 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
I HEREBY CERTIFY THAT THE ABOVE AND FOREGOING INFORMATION IS TRUE AND CORRET.  I 
understand fees paid for processing this application are not refundable or prorated in the event this license 
is not approved or revoked for any reason. 
 
_____________________________________________  ________________________ 

Signature of Applicant      Date 
 
 
 
                   PHOTOGRAPH               PHOTOGRAPH         
   OF APPLICANT   OF APPLICANT 

 
 
 
 
 
 
 
 
 
 
 
 
License Approval 
For Office use Only: 
 
1.  Criminal History Records information Received?  Yes_____ No_____ 
 
2. I hereby     APPROVE     DISAPPROVE      this application 
 

_____________________________________ 
Chief of Police  

 
 
 
 
 
 
 
 


