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Note:   
All information given in this application will be kept in strict confidence and only 
disclosed to the APIA Board of Directors.  Each application will be reviewed and 
decided upon on a case-by-case basis.  No single section of the application will 

be cause for denial of membership. 
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Application Date:      
 

State Representing:       
 

 

 

 
              
Last      First    Middle 
 
              
List Aliases used (please include maiden/previous married name(s)) 
 
              
DOB   Place of Birth   Citizenship 
 
              
Business Address (to be published)   City  State  Zip Code  
 
              
Business Phone  Business Fax  Email Address   Website   
 
              
  

 
City License (If applicable):            

City of Issuance  
 
              
Name/Company (as printed on license)   Address (as printed on license)     
 
 
              
License Number    Date Issued    Expiration Date 
 
County License (If applicable):           

County of Issuance  
 
              
Name/Company (as printed on license)   Address (as printed on license)    
 
              
License Number    Date Issued    Expiration Date 
 
State License (required):            

State Issued by 
 
              
Name/Company (as printed on license)   Address (as printed on license) 
 
              
License Number    Date Issued    Expiration Date 
 
 

 

Submit completed application along with 
membership and application fees to: 
 
APIA 
ATTN:  BOARD OF DIRECTORS 
PO BOX 2524 
ANNISTON, AL 36202 
 
*Membership questions can be addressed by 
contacting Dollye Edmondson                        
at (256) 239-8925 

1.  TYPE OF MEMBERSHIP:  Full Member   {   }   Associate Membership  {   }            
 

2. PERSONAL INFORMATION: 

3. LICENSE INFORMATION: 

ALABAMA PRIVATE INVESTIGATORS 
Association(APIA)  

Application for Membership 
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Please Attach a Short Resume… 
 

 
CERTIFICATION 
I have personally completed the above application and verify that all the information submitted is true and 
correct to the best of my knowledge.  I understand that any false or misleading statements will be grounds 
for rejection of this application or, if the application is accepted, for subsequent suspension or expulsion 
from the Alabama Private Investigators Association (APIA).  If accepted into membership, I agree to abide 
by the By-Laws and Code of Ethics of the Alabama Private Investigators Association (APIA). 
 
WAIVER 
I give full consent to the Alabama Private Investigators Association (APIA), its officers, members, and/or 
agents, to investigate this application and inquire into my reputation, character and fitness, to include 
criminal and civil records, past or present employers, colleges, universities and professional associations 
and organizations for membership into the Alabama Private Investigators Association (APIA).  I hereby 
release the above named organizations, its officers, members and/or agents from liability, claims, or 
injuries (implied or actual) in matters arising from such investigation.  A copy of this waiver is valid as the 
original. 
 
 
              
Applicant’s Signature                    Date                                                                                                   
 
Along with this completed application, please include: 
 

� 2 passport-sized photographs of yourself (1st-will be kept on file, 2nd-for your AAPI credentials) 
� Check or money order made out to Alabama Association of Private Investigators (AAPI) 
� A copy of all applicable licenses (city, county, and state) 

 
 

Mail to: 
Alabama Private Investigators Association (APIA) 

Attn:  Board of Directors 
PO Box 2524 

Anniston, AL 36202 
 
CHECK ONE 
 
____  FULL MEMBERSHIP - $20.00 annually 
Full membership in this organization is membership with voting authority and shall be limited to:  
1) Granted to a natural person who is licensed and in good standing with the APIA.  
2) Members must be of high moral and ethical integrity.  
3) Having met all qualifications for membership in the APIA, no applicant will be denied membership on the basis of 
sex, color, race, religion or ethnic origin.  
4) The APIA Board of Directors shall make the final determination as to eligibility.  
 
_____ASSOCIATE MEMBERSHIP - $20.00 annually 
Associate membership in this organization is membership without voting authority and shall be limited to: 
1) Granted to natural persons who are licensed (when required) and in good standing with the APIA who serve in 
related fields such as Information Brokers, Bounty Hunters, Private Process Servers and Law Enforcement Officers. 
2) Members must be of high moral and ethical integrity.  
3) Having met all qualifications for membership in the APIA, no applicant will be denied membership on the basis of 
sex, color, race, religion or ethnic origin.  
4) The APIA Board of Directors shall make the final determination as to eligibility.  
 

9. CERTIFICATION & WAIVER: 


