
6/19/2013  

UPGRADE APPLICATION            PI-11 
DPSST, Private Investigator Licensing Program 
4190 Aumsville Hwy SE Salem, OR 97317   

Phone (503) 378-8531 · Fax (503) 378-4600 
 
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 

Business Name __________________________________________________________________________ 

Business Address ________________________________________________________________________ 

City________________________ State ______ Zip _____________ Phone __________________________ 

 

 UPGRADE INFORMATION 
 
Employer ______________________________________________________________________________ 

Address _______________________________________________________________________________ 

City _______________________ State ______ Zip_____________ Phone __________________________ 

Date Started ________________ Date Ended ________________ Total Hours ______________________ 

Description of duties 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Employer ______________________________________________________________________________ 

Address _______________________________________________________________________________ 

City ________________________ State ________ Zip _____________ Phone _______________________ 

Start Date ________________ End Date _________________ Total Hours __________________________ 

Duties Provided _________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 
Signature: _____________________________________________  Date:______________________________ 


