
 

North Carolina Department of Public Safety 
 

 

Private Protective Services Board 

 

  

REQUEST FOR NONRESIDENT TEMPORARY PERMIT 
 

Instructions: This form is to be used by a non-North Carolina resident who is licensed in another 

state to request approval to engage in private protective service activities related to a specific case 

originating in the requestor’s home state, pursuant to N.C. Gen. Stat. § 74C-18(b). If approved, the 

fee for a nonresident temporary permit is $100.00, payable by credit card or check.  

Name:_________________________________________________________ 

Company name:_________________________________________________ 

Email:_________________________________________________________ 

1. State where qualifying license is held:__________________________ 

2. Out-of-state license type held:_______________________________________________ 

3. Out-of-state license number__________________________, Exp. date:______________ 

4. State where case originated:__________________________ 

5. Describe the private protective services activities you plan to conduct in North Carolina*: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

6. Dates you plan to be present in North Carolina:_____________through ______________ 

Signature:_____________________________________ Date:___________________ 

*Solicitation of private protective services business while in North Carolina is prohibited. Carrying a firearm while 

conducting private protective services in North Carolina is prohibited. Proof of liability insurance may be required.  

 

        Approved, expires:_______________________          Denied 

Board Director or designee:____________________________________ Date:______________ 
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