
5/8/2024

PI-11 UPGRADE APPLICATION 
DPSST, Private Professional Certification and Licensing 
4190 Aumsville Hwy SE Salem, OR 97317   
Phone (503) 378-8531 ∙ Fax (503) 378-4600 Email: dpsst.investigators@dpsst.oregon.gov 
A Provisional Investigator may apply to upgrade to a Private Investigator when the licensee provides 
verifiable documentation that he or she has performed 1500 hours of investigatory work.  

PERSONAL INFORMATION 

Name____ PI ID# 

Email   

Home Address         _________ 

City                              __                   State                       __            Zip ___ __             

Mailing Address _________________________________________________________________________________ 

City                                                 State                    ___               Zip  ___             ______ 

Phone: 

Home __________________________ Work _____________________________ Cell _________________________      

WEBSITE INFORMATION (this information will appear in the PI Business Listing on the DPSST website) 

Business Name __________________________________________________________________________________ 

Business Address ________________________________________________________________________________ 

City________________________ State _________ Zip ________________ Phone ____________________________ 

UPGRADE INFORMATION 

Employer ______________________________________________________________________________________ 

Address _______________________________________________________________________________________ 

City _________________________ State ________ Zip_______________ Phone ____________________________ 

Start Date ____________________ End Date____________________ Total Hours ___________________________ 

Description of duties: 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Employer ______________________________________________________________________________________ 

Address _______________________________________________________________________________________ 

City __________________________ State __________ Zip _______________ Phone _________________________ 

Start Date __________________ End Date ______________________ Total Hours ___________________________ 

Description of duties: ____________________________________________________________________________ 

______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Signature: ___________________________________________________ Date:______________________________ 
☐ By checking this box, I understand that I have the option to sign this document manually, but I hereby affirmatively
consent to use my electronic signature.
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