
    

  

    

      

    

          

  

 

 

                

                

                   

             

  

  

              

  

   

       

                

   

                  

                 

         

                

                 

              

     

                 

      

 

         

                 

     

  

  

           

  

 

 

 

   

    

   

   

 

BUSINESS, CONSUMER SERVICES AND HOUSING AGENCY  • GAVIN NEWSOM, GOVERNOR 

DEPARTMENT OF CONSUMER AFFAIRS 

BUREAU OF SECURITY AND INVESTIGATIVE SERVICES 

P.O. Box 989002, West Sacramento, CA 95798-9002 

P (916) 322-4000 | P (800) 952-5210 | F (916) 575-7290 | www.bsis.ca.gov 

ALARM COMPANY OPERATOR QUALIFIED MANAGER 

QUALIFYING EXPERIENCE 

(Not required by Alarm Company applicants who currently have a licensed Qualified Manager) 

The information on this form is used to determine experience qualifications of applicants for licensure and is requested pursuant to California 

Business and Professions Code section 7599. One form must be completed by each person (declarant) who is certifying the applicant’s 

experience. The declarant section of the form must be completed by someone other than the applicant who has knowledge of the work 

experience claimed by the applicant. Use a separate form for each employer. 

THIS SECTION TO BE COMPLETED BY THE APPLICANT 

1. NAME OF APPLICANT 

2. RESIDENCE ADDRESS OF APPLICANT: NUMBER AND STREET CITY STATE ZIP CODE 

3. APPLICANT’S TELEPHONE NUMBER 

Residence (Include Area Code) Business 

4. NAME OF EMPLOYER FROM WHOM APPLICANT ACQUIRED EXPERIENCE 5. NAME OF IMMEDIATE SUPERVISOR 

6. ADDRESS OF ABOVE EMPLOYER: STREET CITY STATE ZIP CODE 7. EMPLOYER’S BUSINESS TELEPHONE 

NUMBER (INCLUDE AREA CODE) 

THIS SECTION TO BE COMPLETED BY THE DECLARANT 

The declarant is the person who certifies or attests to the applicant’s experience. The information given is important to the applicant since it may 

help that person qualify for an Alarm Company Operator Qualified Manager certificate. It is also important to the Bureau of Security and 

Investigative Services (Bureau) which uses it to determine if the applicant meets the experience requirements. 

Please complete this form and return it to the applicant. Incomplete or inaccurate forms may be returned and/or may prevent or delay the 

applicant from qualifying for certification. A Bureau representative may contact you by telephone or mail to verify statements or to get 

additional information regarding the applicant’s experience qualifications. One year of experience is considered to be a minimum of 2,000 hours 

of compensated time for the specific license filed. 

The applicant may have several declarants; you may be certifying only part of the experience required. The total time required to obtain an 

Alarm Company Qualified Manager certificate is 4,000 hours of experience. 

8. NAME OF DECLARANT 

9. ADDRESS OF DECLARANT: NUMBER AND STREET CITY STATE ZIP CODE 

10. DECLARANT’S TELEPHONE NUMBER (INCLUDE AREA CODE) 

Residence Business 

11. DECLARANT’S LICENSE NUMBER IF LICENSED WITH 

THIS BUREAU 

12. NAME OF DECLARANT’S EMPLOYER 

13. ADDRESS OF DECLARANT’S EMPLOYER: NUMBER AND STREET CITY STATE ZIP CODE 
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_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

___________________________________________ ________________________________ _________________________ 

14. DECLARANT’S RELATIONSHIP TO APPLICANT: 

PRESENT EMPLOYER FORMER EMPLOYER PRESENT SUPERVISOR FORMER SUPERVISOR 

OTHER (Give full explanation in Additional Comments section.) 

15. DECLARANT HAS PERSONALLY 

KNOWN APPLICANT FOR: YEARS MONTHS 

16. APPLICANT EMPLOYED BY EMPLOYER 

NAMED IN BOX NUMBER (4) FOR: YEARS MONTHS 

17. Describe in detail the employment duties of the applicant during the period that you are declaring. Please indicate the percentage of time 

performing the types of duties listed in the box on the right. (Percentages must be shown) 

POSITION TITLE TOTAL HOURS ACCUMULATED 

IS/WAS APPLICANT: 

Full-time Part-time 

If Part-time, number of hours worked 

per 

Week _______ or Month _______ 

On Payroll? Yes No 

Subcontractor? Yes No 

Other 

(Please use the space in the Additional 

Comments section for explanation.) 

EXACT DATES OF EMPLOYMENT (Include Month, Day, and Year) 

FROM: TO: ______ 

DESCRIPTION OF DUTIES 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

PERCENTAGE OF TIME (%) 

Alarm  ____________________ 

Office: (Explain) ___________________ 

Other: (Explain) ___________________ 

(Please use the space in the Additional 

Comments section for explanation.) 

ADDITIONAL COMMENTS: 

The undersigned hereby declares under penalty of perjury, under the laws of the State of California, that all statements contained herein are true 

and correct. 

SIGNATURE OF DECLARANT TITLE DATE 

Disclosure Language 

Submission of the requested information is mandatory. The Bureau of Security and Investigative Services cannot consider your application for licensure or renewal unless you 

provide all of the requested information. 

Pursuant to the California Public Records Act (Gov. Code § 6250 et seq.) and the Information Practices Act (Civ. Code § 1798.61), the names and addresses of persons 

possessing a license or registration may be disclosed by the Department unless otherwise specifically exempt from disclosure under the law. We make every effort to protect 

the personal information you provide us. The information you provide, however, may be disclosed in response to a court or administrative order, a subpoena, or a search 

warrant. 

Per the Information Practices Act, the Chief of the Bureau of Security and Investigative Services, Department of Consumer Affairs, is responsible for maintaining the 

information in this application. You have the right to review the records maintained on you by the Bureau or Department unless the records are exempt from disclosure by 

section 1798.40 of the Civil Code. Your completed application becomes the property of the Bureau and will be used by authorized personnel to determine your eligibility for 

a license, registration or permit. Information on your application may be transferred to other governmental or law enforcement agencies, as permitted by law. 

For questions about this notice or access to your record, you may contact the Bureau by mail at Bureau of Security and Investigative Services, Attn: Public Records Liaison, 

P.O. Box 980550, Sacramento, CA 95798-0550, by phone at (916) 322-4000 or (800) 952-5210, or by e-mail at bsis.prarequests@dca.ca.gov. For questions about the 

Department’s Privacy Policy, you may contact the Department of Consumer Affairs at 1625 North Market Boulevard, Sacramento, CA 95834, by phone at (800) 952-5210 or 

by e-mail at dca@dca.ca.gov. 

20 31D-8 (Rev. 07/2020) 

mailto:bsis.prarequests@dca.ca.gov
mailto:dca@dca.ca.gov



Accessibility Report



		Filename: 

		aco_lqm_exp.pdf






		Report created by: 

		


		Organization: 

		





[Enter personal and organization information through the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.



		Needs manual check: 2


		Passed manually: 0


		Failed manually: 0


		Skipped: 0


		Passed: 30


		Failed: 0





Detailed Report



		Document




		Rule Name		Status		Description


		Accessibility permission flag		Passed		Accessibility permission flag must be set


		Image-only PDF		Passed		Document is not image-only PDF


		Tagged PDF		Passed		Document is tagged PDF


		Logical Reading Order		Needs manual check		Document structure provides a logical reading order


		Primary language		Passed		Text language is specified


		Title		Passed		Document title is showing in title bar


		Bookmarks		Passed		Bookmarks are present in large documents


		Color contrast		Needs manual check		Document has appropriate color contrast


		Page Content




		Rule Name		Status		Description


		Tagged content		Passed		All page content is tagged


		Tagged annotations		Passed		All annotations are tagged


		Tab order		Passed		Tab order is consistent with structure order


		Character encoding		Passed		Reliable character encoding is provided


		Tagged multimedia		Passed		All multimedia objects are tagged


		Screen flicker		Passed		Page will not cause screen flicker


		Scripts		Passed		No inaccessible scripts


		Timed responses		Passed		Page does not require timed responses


		Navigation links		Passed		Navigation links are not repetitive


		Forms




		Rule Name		Status		Description


		Tagged form fields		Passed		All form fields are tagged


		Field descriptions		Passed		All form fields have description


		Alternate Text




		Rule Name		Status		Description


		Figures alternate text		Passed		Figures require alternate text


		Nested alternate text		Passed		Alternate text that will never be read


		Associated with content		Passed		Alternate text must be associated with some content


		Hides annotation		Passed		Alternate text should not hide annotation


		Other elements alternate text		Passed		Other elements that require alternate text


		Tables




		Rule Name		Status		Description


		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot


		TH and TD		Passed		TH and TD must be children of TR


		Headers		Passed		Tables should have headers


		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column


		Summary		Passed		Tables must have a summary


		Lists




		Rule Name		Status		Description


		List items		Passed		LI must be a child of L


		Lbl and LBody		Passed		Lbl and LBody must be children of LI


		Headings




		Rule Name		Status		Description


		Appropriate nesting		Passed		Appropriate nesting







Back to Top
	name: 
	address_applicant: 
	telephone: 
	business: 
	employer: 
	supervisor: 
	address_employer: 
	telephone_employer: 
	declarant: 
	telephone_declarant: 
	business_declarant: 
	license_declarant: 
	employer_declarant: 
	address_declarant: 
	present_employer: Off
	former_employer: Off
	present_supervisor: Off
	former_supervisor: Off
	other: Off
	known_year: 
	known_months: 
	employed_year: 
	employed_months: 
	title: 
	hours: 
	employment_start: 
	employment_end: 
	duties: 
	time-base: Off
	hours_week: 
	hours_month: 
	payroll: Off
	subcontractor: Off
	others_2: Off
	percent_alarm: 
	percent_office: 
	percent_other: 
	comments: 
	declarant_title: 
	date: 
	address_employer_declarant: 


