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c oNppE NTIAL INFORMATION 

Uor Locksmithing Institute 

creden..1.11s as a re
gistered Lct-w.swithing Student 	your 

possession of tools 
and equipment necess

ary to pick locks an
d to 

perform other work o
f a highly restricte

d and confidential n
ature. 

This, form is your a
pplication to receiv

e such credentials, 
the 	. 

tools of your trade,
 instruction in lock

-picking, and in the
 other 

-secrets of the lock
smithing profession.

 Answer each questio
n com-

pletely and return t
his form promptly. 

1. YOUR NAME 	
ERIC S. GALT 	. 

Student Number  30-1
5189 	Telephone. Number 	

 

2. Age  36 Married 
	Singled Depen

dents  NONE  

3. Name of Employer 
 All TAKING COURSE ATA

MERICAN BUSINESS CO
NSULT-

Nature of your work  
ANTS.I60I0 CRENSHAW,'

 LONG BEACH,CALIF.  

4. Have you any' s
pecialized training

? • BACK PAGE  

5. Education: Publi
c SchOol 	High X College 	Other 	  

6. How do,you plan to capitalize on your tr
aining? 

Spare-time earnings?
 	Open Your Own Shop? 	

 

Other Plans?  X 
	• 

7. Have you any phy
sical defects? 	

NO  

: 8. List two characte
r references: 

1) - 	
2) 

Name  MRS RITA STEER NameMRS MARIE DENLi
N0 

Address 5666 FRANKLIN .L.A. 	Address 55
33 HOLLYWOOD,L.A. 

Occupation 	
 Occupation 	

WAITRESS - 

List any other infor
mation which you fee

l we should have in 
order to 

help you,- on the reverse sid
e of this form. 

I, the undersigned, 
do hereby swear and 

affirm that I have n
ever bee 

convicted of the cri
mes of burglary, or breaking and entry, robbe

ry, 

or grand or petty larceny, 
• 

FURTHER, I'Solemnly 
swear that I will ke

ep in strict confide
nce and 

to myself all of the
 information that I 

will receive from th
e Lock-

smithing Institute i
n regard to picking 

locks; that- I will use this 

information only in 
the discharge of my 

duties as a locksmit
h; that 

I will never use my 
knowledge of this su

bject to aid or abet
 in the 

1 ' - - commi
ssion of a crime. 	

.  
_.J...* 

I 	- 	t  • 
1 	Nam

e  t  IL, , , _ _
A. L._3( 	

City  td.„...„ c...
,7tryi..i. 

I • 	(write) .... 
sc-.  \ -- tt/  - c..f.4,.,1

-4-3.4-o- 	State  
.._''....fla 	Zip C

ode. 0,  A p 

a 	
, 
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,OCKSMITHING INSTITUTE 	LITTLE FALLS, NEW iERSEY 07424 

• 

I HAD TRAINING IN THE M
ILITARY IN ORDINANCE 

AND SINCE THEIR IS A SI
MULARITY 1HE TWO 

• . I COULD CONBIND. 
THE.' IN ONE BUSINESS. 

• • • 


