
 

Instructions for Applicant: Complete Part 1 of this form. Submit to the state in which you currently hold a license so that 
an authorized staff member of the state may complete Part 2. The state in which you are currently licensed must mail 
the form directly to the Executive Director of the AESBL at 7956 Vaughn Road, Montgomery, Alabama, 36116. You must 
submit your application, training, background check forms, fingerprint cards, and fees directly to the AESBL. 

 
PART 1: REQUEST FOR VERIFICATION OF LICENSURE 

COMPANY/INDIVIDUAL NAME: _________________________________________________________ 

STREET ADDRESS: __________________________________________________________________ 

CITY: ____________________________ STATE: ______________________ ZIP: ________________ 

LICENSE NUMBER: __________________________________________________________________ 

I am requesting licensure in the State of Alabama. Please verify licensure in your state by completing Part 2. 

 
                                                                                           ________________________________________________ 
           SIGNATURE OF APPLICANT 
_____________________________________________________________________________________________ 
 

PART 2: VERIFICATION OF LICENSURE 
 

To verifying state: Please provide the information requested, sign, stamp or affix a board/agency seal, and mail the 
completed form to the AESBL, Attention: Executive Director, 7956 Vaughn Road, PMB 392, Montgomery, Alabama 
36116. 
 
COMPANY/INDIVIDUAL NAME: ___________________________________________________________________ 
 
LICENSE NUMBER: _____________________________  DATE LICENSE FIRST ISSUED: ___________________ 
 
EXPIRATION DATE: _____________________________  CURRENT STATUS: _____________________________ 
 
CLASSIFICATION(S) HELD: _____Burglar Alarm     _____CCTV     _____Access Control     _____Locksmith 
 
TYPE OF EXAMS TAKEN (e.g. ESA, ALOA, IN-HOUSE): _______________________________________________ 
 
PROCTORED EXAM(S) TAKEN: __________________________________________________________________ 
 
CRIMINAL HISTORY BACKGROUND CHECK: _____STATE LAW ENFORCEMENT     _____FEDERAL (FBI) 
 
DISCIPLINARY ACTION: ________________________________________________________________________ 
 
 
 
                                                      __________________________________________________ 
      PRINTED NAME  
 
      __________________________________________________ 
                BOARD     SIGNATURE 
                 SEAL 

      __________________________________________________ 
      TITLE / AGENCY 

Alabama Electronic Security Board of Licensure 
7956 Vaughn Road, PMB 392 

Montgomery, AL 36116 
 


