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LT o Locksmithing Institute

e
]

g Eradibiyoies ws.a registered Locvhuithing Student Ju-31fy your
possession of tools and equipment necessary to pick locks and to
perforn other work of a highly restricted and confidential nature.

This’ 'fonﬁ is _your. aplplication to recelve su_dh credentials, the _
tools of your trade, fnsgruction in lock-plcking, and in the other

..secrets of the locksmithing profession. Ansuwer eacti_'ques'qion com-

pletely and return tt;_i_;-'i‘orm:promptly. o Trg e
1. rouﬁ NAME ZRIC S. GALT - 4 _‘I;;:r.', L e tE B
Student Number _30-I5189 - :’J? fﬁ?litphoue Kumber
2. Age_3p Married  Single . /Dependents_ NONE ' -

3. Rame of Employer_ AH TAXING COURSE AT AMERICAN BUSINESS CONSULT=-

. Rature of your work ANTS.T60IO0 CREISEAY, LOEG BEACH,CALIT.

Y. Have you any specialized training? - BACX PAGE

5. Education: Public School  High X College  Other

6. How _d_p_yoh plan to capitalize on your sraining?

— “Spare-time earningsZ . Open Your Owa Shop?
: 5 . _ Other Plans?

-T. Have you any physical defects? 2 HO

8. 'Li).st twa character references:. . et e
1 : .

! -
Name MRS RITa STEZI Name M3S HARIE DEI:NO

Address 5666 FR-\MIH.L;A. '.Address 5533 HOLLY.-:OOD,L-A-

_ Occupation HOUSZIIZE Oceupation WAITRZSS

List any other information which you feel we should have in order t
help you, on the reverse side of this form. T - ;

I, the undersigned, do hereby swear and affirm that 1 have never b2
convicted of tne crimes of burglary, or breaking and entry, robber:
or grand or petty larceny, - - - i
PURTHER, I-soleznly swear that T will keep in strict confidence agd
to myself all of the {aformation that I will receive frcm tne Loc«-
smithing Institute 1n regard to plckirg tgcks; that I will use Epii
information only in the discharze of my duties as a locksmith; ©232-

" I will never use ny knowledge of this susject to aid or abet in tas
. “ commission of a crime. -

Name fn r}r _S - Mcﬂ City éﬁ m:g_é;.-a_ '

(write) _ ~ - _
Address /.53 S'— f‘( - if/bt.n‘-c-" State (‘,,u-‘,,,/ Zip Code Q00T
: d - _

- -




