
PRIVATE PROTECTIVE SERVICES BOARD
MONTHLY REPORT OF PROBATIONARY EMPLOYEES

NAME OF COMPANY:                                                                                                                                                     BPN:                                                

COMPANY ADDRESS:                                              

REPORT FOR MONTH OF:                                                        YEAR:                                DATE SUBMITTED:                                                                   

LICENSEE/DESIGNEE (Printed Name):                                                              LICENSEE/DESIGNEE (Signature):                                                             
         

Employee Employee Address Date of Birth Last four of Social
Security Number

Dates Worked as Probationary
Employee (Unarmed Only)

[03/2024]           [This form may be duplicated or additional copies may be requested from PPS.  It is also available on the PPS web site.] 


