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Application Instructions and Checklists INACTIVE  
General Statement:   
The APIB desires to provide courteous and timely service to all applicants.  To maximize its efficiency and the level of 
service, the Board will process complete applications only.  Complete applications will be the Board’s first priority.  
Incomplete applications must have deficiencies addressed.  Read all instructions carefully.  The Board will not act as your 
agent in gathering information or supporting documents necessary for the consideration of your application.  The Board 
accepts checks or money orders made payable to APIB.  Please send with application to:  APIB; 60 Commerce 
Street Suite 1440; Montgomery, AL  36104. 
 
Application:  Applications must be typewritten or printed in ink and must be legible.  Applicants should keep a copy of all 
documents submitted to the Board office for their own records.  Complete the entire application.  Leave no space blank.  If 
a particular question or request for information does not apply to you, put a short line in the blank space or cross out the 
entire section to indicate the question or section has received your attention.  Failure to supply necessary information may 
result in denial of application.  All items that appear in red are required enclosures to be submitted with your completed 
application. 
 
Your full name, social security number, and date of birth are essential for identification purposes.  This information will be 
for confidential Board use only.  Please supply this required information.  The applicant’s mailing address (as completed 
by the applicant on the application forms) may be used for publication of a roster of licensees on the Board web site. 
 

 
"§34-25B-17 

(e) A licensee may request, in writing, for the board to place his or her license on inactive status. 
The fees for issuing and renewing an inactive status certificate shall be established by rule of the 
board. The board shall also provide, by rule, for the activities an inactive status certificate holder 
may engage in, and for the procedure and fees required to reinstate an inactive status license. Any 
holder of an inactive status certificate who violates the limitations of the certificate shall be subject 

to fines and disciplinary action established by rule of the board." 
 

741-X-4-.03 
 
(9) Renewal of License or Inactive Status: A licensee of the Board, in writing, may request for the Boad 
to place his or her license on inactive status. During the time that the license is placed on inactive status, 
the licensee cannot engage in the activities of a license’s investigator. While the licensee is inactive, 
they must continue to complete all continuing education and complete that continuing education by the 
expiration date of the licensee. A licensee must submit in writing to the board a request to place his or 
her license as active.  

 
 
 
 
 
 
 
 

 
 
 

ALABAMA PRIVATE INVESTIGATION BOARD (APIB) 
60 Commerce Street Suite 1440 
Montgomery, Alabama 36104 

 
Phone:  334-801-9575 
FAX:  334-801-9579 

Web Site:  www.apib.alabama.gov  
E-mail: theaustingroupAPIB@gmail.com 

http://www.apib.alabama.gov/
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Application Checklist  
for 

Inactive License Status 
 
 

o Complete Section 1 – Fees 
 

o Complete Section 2 – General Information Alabama License Holder 
 

o Complete Section 3 – Affidavit of Application 
 

SECTION 1 – FEES   Inactive License Fee  
 

o Enclose a check or money order for $25 made payable to APIB.  This is the Inactive Fee (This 
is a two-year license for not more than TWO licenses). 
 

 
 

Mail completed information to:  APIB 
       60 Commerce Street Suite 1440 
       Montgomery, AL  36104 
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SECTION 2 – General Information    CURRENT ALABAMA LICENSE HOLDER  
 
Licensee Name: _______  ___          
    
Licensee Address: _________________        City ______  State ____ Zip _______ 
  
Alabama Lic. Number:    
 
Home Mailing Address:    _____________________City ___________State ____ Zip _________  
 
Physical Address:    __________________ ___  City____________   State ____  Zip________ 
  
Home Phone:   (_____) ______-___________  Work Phone: (_____) ______-__________________ 
   
Cell Phone:      (_____) ______-___________   E-mail: ____________________________________ 
 
Web Site:  _______________________________________________________________________ 
          
Social Security Number:  ________-_______-_________  D.O.B. ____/____/______(mm/dd/yyyy)    
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

ALABAMA PRIVATE INVESTIGATION BOARD 
(APIB) 

60 Commerce Street Suite 1440 
Montgomery, Alabama 36104 

 
Phone:  334-801-9575 
FAX:  334-801-9579 

Web Site:  www.apib.alabama.gov  
E-mail:  theaustingroupapib@gmail.com 

 

http://www.apib.alabama.gov/
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SECTION 3 – Affidavit of Applicant            
I authorize and consent to have an investigation made as to my moral character, professional reputation and 
fitness to practice as a Private Investigator.  I agree to give any further information that may be required in 
reference to my past record.  I understand that to receive a copy of the report or know its contents, I must 
submit a written request to the Board.  
 
I authorize and request the Alabama Private Investigation Board to obtain any criminal history information 
concerning me from any authorized law enforcement agency including but not limited to the Alabama Criminal 
Justice Information Center, Bureau of Investigation, and the National Crime Information Center (NCIC). 
 
I hereby release, discharge and exonerate the Alabama Private Investigation Board for any and all liability of 
every nature and kind arising out of the furnishing or inspections of such documents, records or other 
information or any investigation made by the Alabama Private Investigation Board as it relates to me or to this 
application as long as the Board acts without malice. 
 
I, ______________________________ acknowledge and state that all of the information supplied in this 
application is true and correct to the best of my knowledge, and that I have read and am familiar with the Rules 
and Regulations pertaining to the licensure of Private Investigator in the State of Alabama.  I acknowledge that 
any false or untrue statements or representation made in this application may result in the denial or revocation 
of any license to practice private investigation granted to me and criminal prosecution to the fullest extent of 
the law. 
 

 ______________________________________________    _________________________  
 Applicant’s Signature                                                                                                                             Date 

 

Notary            

Being duly sworn, says that he/she is the person who executed the above application and that all the statements herein contained are 

true and that the attached photo is a true photo of the applicant. 

 

County of _____________________________State of ____________________ 

 

SWORN to and subscribed before me this ___________ day of ______________, 20________ 

 

 ___________________________________________(Notary Public)  Affix SEAL here : 

 

My Commission Expires:  _______________________ 

 

 

 

 

 

 

 

 

 

 


