ASSOCIATION OF PROFESSIONAL SECURITY AGENCIES
Application for Membership

(Please type or print clearly)

Agency Name (Please show full name of Agency as it appears on your Incorporation Documents)

Street Address:

City/Municipality/Town: Postal Cod
Telephone No. Fax No.

2" Telephone No. Email Address:

Cellular No. Web Site:

Date of Incorporation/Formation of Company:

Years Licenced to Engage in the Business of Selling the

Services of Security Guards and/or Private Investigators:

Associated Agency Licence Number:

Officers of the Company (Please enter N/A where applicable — do not leave blanks)

Is your firm — (select from below)

An Ontario Limited Corporation

[]

A Canada Limited Corporation

[]

A Partnership

[]

A Sole Proprietorship

[]

Applicant Statement: By signing this application, we agree that acceptance as a Member of APSA requires that
we comply with the Association’s Code of Ethics. We also warrant and covenant that we do not, and will not,
misclassify employees as independent contractors to avoid paying overtime, stat premiums, vacation pay, statutory
source deductions, and other employment standards obligations.

Signature of Applicant

Date of Application

(Print name above)




Sponsorship Statement: The undersigned sponsors this application for Membership in the Association of
Professional Security Agencies. We are well aware of the applicant’s reputation and standing in the Industry and
we are confident that if a Membership is approved, the application agency will be a credit to APSA.

Name of Sponsoring Agency Garda Canada Security Corporation
Name of Agency Executive Maxwell Warmuth gletiei}or Strategic Advisor
Signature of Executive
(Please do not write in this space)
Membership Committee Executive Committee Invoice No. Entry on Database
Approval (Initial/Date) Approval (Initial/Date) (Initial/Date)

Invoice Date

Invoice Amount

Return Application to: The Association of Professional Security Agencies
Attention: Nicole MdJ Lentinello
Email: apsacanada@ymail.com

For the attention of Membership Committee Chair, APSA
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