
Arizona Department of Public Safety Security Guard/Private Investigation Licensing Unit 
Mailing:  PO Box 6328, MD 3140, Phoenix, AZ 85005-6328 

Physical:  2222 West Encanto Boulevard, Phoenix, AZ 85009 
(602) 223-2361

DPS 802-03930     Rev. 08/2024 

ARIZONA DEPARTMENT OF PUBLIC SAFETY 

SECURITY GUARD/PRIVATE INVESTIGATOR 
CARD REPLACEMENT REQUEST 
Please include a photocopy of a government issued identification card: 

Driver’s License, Passport, Etc. 

Registration certificate cards are $10.00 each. 
ACCEPTABLE FORMS OF PAYMENT:

If mailing your payment:
Money Order, Cashier’s or Certified Check (payable to DPS)
If paying in person at the Public Service Center lobby:

Money Order, Cashier’s or Certified Check (payable to DPS), Credit or Debit Card and Cash.

PERSONAL CHECKS ARE NOT ACCEPTED
TYPE OF REGISTRATION CERTIFICATE REQUESTED 

SECURITY GUARD 
 Unarmed guard card
 Armed guard card
 Firearms instructor card
 General instructor card
 Other:

PRIVATE INVESTIGATOR 
 Private investigator card
 Other

Please complete all applicable parts of this form and mail the completed form, photocopy of 
identification and payment to the PO Box listed below or bring the same to the Licensing Unit. 

NAME (Last, First, Middle) 

SOCIAL SECURITY NUMBER DATE OF BIRTH 

 This is to notify the Arizona Department of Public Safety in writing that my registration card has been lost or 
stolen, and a replacement card is requested 

 This is to notify the Arizona Department of Public Safety of a change of name by marriage or other legal means. 
Applicant must submit a government issued photo identification card or copy of court documents 
recording the name change. 

SIGNATURE DATE 

COMPLETE THIS SECTION ONLY IF YOUR ADDRESS AND/OR PHONE NUMBER HAVE CHANGED 
RESIDENCE ADDRESS 
STREET NAME & NUMBER APT/LOT # CITY/TOWN ZIP CODE 

MAILING ADDRESS 
STREET NAME & NUMBER APT/LOT # CITY/TOWN ZIP CODE 

HOME PHONE CELL PHONE 

FOR DPS USE ONLY FOR DPS USE ONLY FOR DPS USE ONLY FOR DPS USE ONLY 
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