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Ministry of Corrections, The Private Investigators and Security Guards Act, 1997
Policing and Public Safety [Section 24]

Name of employee involved in incident: Licence number:

Surname First Name Middle Name

Business name:

|

Employee address:

| | | | |

Number and Street or Box No. Town, City Province Postal Code

Business Email Business Telephone Business Fax Number

Details of the Incident
Date and Time of the Incident: Place of Occurence:

Day Month  Year Time (a.m./p.m.)

Were the police involved?:

D No D Yes

Details: (Attach an additional page if necessary)

Member of the public involved:

Name of employee involved in incident:

Surname First Name Middle Name Telephone
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Witnesses or other individuals who may have knowledge or information related to this incident:

Names

Telephone Number

Submitted by:

Date:

Day Month  Year

Return completed form to:

Private Investigators and Security Guards Program
Ministry of Corrections, Policing and Public Safety
2nd Floor, 515 Henderson Drive,

Regina CANADA S4N 5X1

Or submit it online via email to the address: pisg@gov.sk.ca
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