”; LETTER OF PLAINCLOTHES ENDORSEMENT REQUEST
2 DENVER -
CITY AND COUNTY OF DENVER

SECURITY GUARD APPLICATION
REVISED 04/10/19

EXCISE & LICENSES

This letter pertains to the following Private Security Employer and Security Guard Applicant.

Print Private Security Employer Company Name Legibly Print Security Guard Applicant Name Legibly

The Applicant cannot work as a security guard in plainclothes without first receiving an endorsement
from the Department authorizing him/her to do so. Please provide the following information to support

this request.

EXPLANATION OF NEED FOR ENDORSEMENT

The applicant requests an unlimited endorsement that can be used at any time. EI
Note - individuals holding a firearm endorsement are not eligible for an unlimited endorsement.

The applicant requests a limited endorsement that covers only specific dates, times, or events. EI

Please provide an explanation of why the applicant needs the plainclothes endorsement. If the applicant is
seeking a limited endorsement, please also describe the intended days, times, or events during which the

endorsement will be used.

EMPLOYER STATEMENT OF ENDORSEMENT REQUEST

I, as an authorized representative of the above identified Private Security Employer, am providing this
Letter of Request after having assessed the anticipated duties of the above-named individual (the
Security Guard Applicant) and determined said duties to necessitate plainclothes attire, in full orin part.

l, , a duly authorized representative of ,
Private Security Employer's Name

Print Employer Representative's Name Legibly
understand and acknowledge the obligations of and indicates agreement thereto by signing below.

Private Security Employer BFN Employer Representative Title Authorized Employer Representative's Signature

FOR CITY SERVICES VISIT

DenverGov.org

CALL

31 1 Date Applicant's Signature
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