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INSTRUCTIONS:

· PRINT CLEARLY IN BLUE OR BLACK INK

· Please complete and submit this form to the Locksmith License Program when adding or deleting employees.  Employees may not work as a locksmith technician until their name and identifying information (including state and federal background reports) are submitted to the program with this form along with the Report of Employee and you receive written approval from the program.

· Change of employees must be reported to the program within (10) days.

· This form must be completed every time your locksmith license is renewed, as well as anytime the Locksmith License Program requests this information.


	BUSINESS NAME
	TELEPHONE NUMBER
	LICENSE REGISTRATION NUMBER



	BUSINESS ADDRESS                                                                                  CITY                                                                          STATE                                                   ZIP CODE                                        




List ALL persons currently OR formerly employed by the Locksmith Business as a locksmith technician: (Use reverse side for more employees)

	TRUE FULL NAME

(FIRST, INITIAL, LAST)
	DRIVER’S LICENSE NUMBER


	DATE OF BIRTH
	DATE FINGERPRINTS TAKEN
	STILL EMPLOYEED BY COMPANY?

 (YES OR NO)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TRUE FULL NAME

(FIRST, INITIAL, LAST)
	DRIVER’S LICENSE NUMBER


	DATE OF BIRTH
	DATE FINGERPRINTS TAKEN
	STILL EMPLOYEED BY COMPANY?

 (YES OR NO)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




I certify (or declare) under penalty of perjury under the laws of the State of Maryland that the foregoing is true and correct.

I further certify that I accept full responsibility for the actions of those currently employed technicians listed, as well as those employees given authority to sign for the owner or management.

	PRINTED NAME OF OWNER


	LICENSE NUMBER



	SIGNATURE  OF OWNER


	DATE




STATE OF MARYLAND


DEPARTMENT OF LABOR


DIVISION OF OCCUPATIONAL AND PROFESSIONAL LICENSING


LOCKSMITH PROGRAM


500 NORTH CALVERT STREET, 4th Floor, BALTIMORE, MD 21202


� HYPERLINK "mailto:DLOPLLocksmiths-DLLR@marland.gov" �DLOPLLocksmiths-DLLR@marland.gov�


� HYPERLINK "http://www.labor.maryland.gov/license/locksmiths/" �http://www.labor.maryland.gov/license/locksmiths/�





REGISTRATION OF LOCKSMITH TECHNICIAN





A – BUSINESS INFORMATION





B – CERTIFICATION
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