~

Division of
Professional Licensing
UTAH DEPARTMENT OF COMMERCE

Verification of Bail Industry Experience

Note: If your hours were obtained in another state, in addition to this form, you must provide official verification of your
license from that state.

APPLICANT INFORMATION (to be completed by the applicant)

Full Legal Name:

First Middle Last

Address: City: State: Zip:

License Number: State of Issue:

Is the applicant currently employed as a peace officer? O Yes [O No

VERIFICATION OF EXPERIENCE (to be completed by the employer)

Agency Name:

Address: City: State: Zip:
Phone: ( ) — Fax: ( ) -
Supervisor _ — License Number:
Phone: ( ) - Email:
Employment Start Date: End Date:

MW/DD/YYYY MM/DD/YYYY

Total Hours of All Paid Experience:

Is the applicant currently employed with the company? [0 Yes [O No
If “No”, is the applicant re-hirable with the company? 0O Yes O No

Please detail the character and nature of the experience:

Note: Bail Enforcement Agents are required to have a minimum of 2,000 hours of experience.
Bail Recovery Agents are required to have a minimum of 1,000 hours of experience.

By signing below, | certify that the applicant named above was employed at the above-named agency for
the time listed.

| declare under criminal penalty under the law of Utah that this information is true and correct.

Signature of Supervisor: Date:

Printed Name:
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