
North Carolina Department of Public Safety 

Private Protective Services Board 

REQUEST FOR TEMPORARY LICENSE 
LICENSE APPLICANTS ONLY 

Instructions: This form is to be used by those who have applied for a private protective services 

license and wish to request a temporary private protective services license, pursuant to N.C. Gen. 

Stat. § 74C-8(f). Subject to the discretion of the Board’s Director, a temporary license may be 

issued to a person who has applied for a license and is awaiting Board review. 

Name:________________________________________________ 

Email:________________________________________________ 

License type applying for:________________________________________________________ 

License application Permitium Order Number:_______________________ 

1. Will you be working under the supervision of a licensee?           Yes           No 
a. If yes, go to Question 2. If no, go to Question 7.

2. Supervising licensee name:__________________________________________________

3. Supervising licensee company name:__________________________________________

4. Supervising licensee license number:____________________, Exp. date:_____________

5. Number of trainees or associates licensee is currently supervising*:__________________
*Maximum is 5, per N.C. Gen. Stat. § 74C-9(h)

6. Supervising licensee signature:_______________________________________________

7. Do you hold a private protective services license in another state?  Yes   No 
a. If yes, go to Question 8. If no, sign and date.

8. State where primary license is held:__________________________

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

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

Applicant signature:_____________________________________ Date:___________________ 

        Approved, expires:_______________________          Denied 

Investigations Supervisor or designee____________________________ Date:______________ 

Board Director or designee:____________________________________ Date:______________ 
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