ARIZONA DEPARTMENT OF PUBLIC SAFETY

SECURITY GUARD MONTHLY TERMINATION REPORT

Physical Address Mailing Address Phone: (602)223-2361

Arizona Department of Public Safety Arizona Department of Public Safety

Public Services Center SGPI Licensing Unit Email: LicensingComplaints@azdps.gov
2222 West Encanto Boulevard P.O. Box 6328, MD 3140

Phoenix, Arizona 85009 Phoenix, AZ 85005-6328

AGENCY INFORMATION
AGENCY NAME

AGENCY LICENSE NUMBER TELEPHONE NUMBER

PLEASE TERMINATE THE FOLLOWING EMPLOYEES (Note: Names MUST be printed or typed)
EMPLOYEE INFORMATION

NAME (Last, First, Middle) DOB STATE LICENSE NUMBER | SEX

SUBMITTED BY
NAME (PLEASE PRINT OR TYPE) TITLE

SIGNATURE

Please return to: Arizona Department of Public Safety, Attn: Licensing Unit, P.O. Box 6328, Phoenix, AZ 85005

DPS 802-03914  Rev. 11/2025
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