
DPS 802-03925     Rev. 08/2024 

ARIZONA DEPARTMENT OF PUBLIC SAFETY

SURETY BOND FOR PRIVATE INVESTIGATORS LICENSE 
Physical Address Mailing Address Fax: (602) 223-2938 
Arizona Department of Public Safety Arizona Department of Public Safety 
Public Services Center SGPI Licensing Unit  Phone: (602) 223-2361 
2222 West Encanto Boulevard P.O. Box 6328, MD 3140 
Phoenix, Arizona 85009 Phoenix, AZ 85005-6328 Email: licensing@azdps.gov  

Bond No.            . 

KNOW ALL MEN BY THESE PRESENTS: 

That  
(PI and PI Company Name) 

As principal, and  
(Surety Company Name) 

Corporation, duly organized and existing under the laws of  
             (state) 

And having the principal office for the transaction of its business at:  

(Surety Company Address) 

Hereinafter called surety, are held and firmly bound unto the people of the State of Arizona, Department of 
Public Safety, in the amount of $2,500 for the payment whereof the principal and surety bind themselves and 
their heirs, administrators, executors and assigns jointly and severally.

The principal has been issued a license pursuant to Arizona Revised Statutes, A.R.S. title 32-2401, and 
following. 

THE CONDITION OF THE FOREGOING OBLIGATION IS SUCH THAT 

The principal shall conduct his business and each and every obligation of trust and service entered into by him 
in a faithful and honest manner and shall hold the people of the State of Arizona Department of Public Safety, 
and all others employing the named principal harmless from any wrongful act or violation of the 
aforementioned statutes and regulations by the principal, a member of the firm, partner, private investigator, 
agent or employee. 

This bond is issued to run concurrently with the license period of 
         (dates) 

IN WITNESS the said principal and surety have signed below.
This _______ day of ______________________________, _______.

Principal 

Effective Date 

Expiration Date 

Producer Name Surety 

mailto:licensing@azdps.gov
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ACKNOWLEDGMENTS 
 
For Individual and Partnership 
 
THE STATE OF   

County of   

On this _______ day of ____________________, _______, before me,  , 

a Notary Public in and for __________________, personally appeared  , 

   , 

Known to me to be the person whose name     subscribed within this instrument and  

Acknowledged to me that                  executed this instrument. 

     (SEAL) 

    
  Notary Public in and for (State) 
 
  My commission expires:    
 
For Corporate Principal 
 
THE STATE OF   

County of   

On this _______ day of ____________________, _______, before me,  , 

a Notary Public in and for __________________, personally appeared  , 

   , 

Known to me to be the person whose name     subscribed within this instrument and  

Acknowledged to me that                  executed this instrument. 

     (SEAL) 
    
  Notary Public in and for (State) 
 
  My commission expires:    
For Surety 
 
THE STATE OF   

County of   

On this _______ day of ____________________, _______, before me,  , 

a Notary Public in and for __________________, personally appeared  , 

   , 

Known to me to be the person whose name     subscribed within this instrument and  

Acknowledged to me that                  executed this instrument. 

     (SEAL) 

    
  Notary Public in and for (State) 
 
  My commission expires:    

} SS. 

} SS. 

} SS. 
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