
Private Investigator License
CERTIFICATE IN SUPPORT OF EXPERIENCE 

To be completed by former/present employer 

Note: Six thousand (6,000) hours of qualifying experience must have been acquired within the five (5) 
years preceding the filing of the application with the Department. Actual work must have been performed 
in: 
a) investigation for the purpose of obtaining information with reference to a crime or wrongs done or

threatened against the United States;
b) investigation of persons;
c) the location, disposition or recovery of lost or stolen property;
d) the cause or responsibility for fire, losses, motor vehicle or other accidents or damage or injury to

persons or property; or
e) securing evidence to be used before a court, administrative tribunal, board or investigating

committee or for a law enforcement officer.

Applicant’s Name 

Name of Business 

Business Address 

Business Phone Number 

Business Owner 

Supervisor Name 

Dates of Applicant’s 
Employment 

From: To: 

Position(s) Applicant 
Held 
Number of Hours 
Applicant  Worked 

Boards and Commissions Division | Private Investigations Advisory Board 
Mailing address: P.O. Box 25101 | Santa Fe, NM 87504 
(505) 476-4622 | rld.nm.gov

I,   , present/former employer verify that the above named applicant is or was employed 
with the above named company. I further understand that said person has made application to the Regulation 
and Licensing Department for a Private Investigator license, and I hereby depose that I know, of my own 
knowledge that the applicant was employed for a period of not less than that indicated above. 

Describe in detail the exact duties of employee while at said company. Attach additional pages if necessary
                       .

                       .

                       .

                       .



                     .                          

                      .

                      .

                     . 

                     .

                     . 

                     . 

                     . 

                     . 

                     . 

The undersigned hereby certifies, under penalty of perjury, that all statements contained herein are true and 
correct and that this entity is authorized to provide such verification. 

Present/Former Employer Name:    . Title:    .

Present/Former Employer Signature:    .

Date::    .
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