
 Lincoln Police Department 
           100 Old River Road 
 Lincoln, RI 02865 

(401) 333-1111 
  Town Administrator A State Accredited Agency Chief of Police 
       Philip Gould   Dennis Fleming 
 

 

PRIVATE DETECTIVE APPLICATION  

 
PHOTO ID REQUIRED     FOR OFFICE USE ONLY   
NEW ( )   RENEWAL(  )     LICENSE NO.________________________ 
 

APPLICANTS NAME __________________________________________________________________________________________ 

ADDRESS______________________________________________________________________________________________________ 

HOME PHONE _________________________________ CELL PHONE ______________________ D.O.B _______________ 

HAIR________________ EYES___________________HEIGHT_______________WEIGHT____________________________ 

EMPLOYER’S NAME___________________________________ADDRESS_________________________________________ 

TELEPHONE NUMBER________________________________OCCUPATION_____________________________________ 

ARE YOU A U.S. CITIZEN? ____________________SOCIAL SECURITY NUMBER_____________________________ 

HAVE YOU EVER BEEN ARRESTED?__________IF SO, GIVE DATE(S), OFFENSE (S) AND ALL 

DISPOSITION(S)_______________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________ 

ARE YOU LICENSE TO CARRY A REVOLVER /PISTOL IN THE STATE OF R.I.? ___________________________ 

WILL A REVOLVER/PISTOL BE USED IN YOUR CAPACITY AS A PRIVATE DETECTIVE? _______________ 

HAS A PRIVATE DETECTIVE LICENSE OR APPLICATION BEEN DENIED OR REVOKED? _______________ 

HAVE YOU EVER BEEN DECLARED INCOMPETENT BY A COURT OF LAW? ____________ 

HAVE YOU EVER BEEN HABITUALLY DRUNK, ADDICTED TO OR DEPENDENT UPON NARCOTICS? 

YES ___________ OR NO___________ 
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R.I. GEN. LAWS § 5-5-3(6) REQUIRES A LICENSED PRIVATE DETECTIVE TO BE OF GOOD 
MORAL CHARACTER.  

PLEASE PROVE THREE (3) REFERENCES WHO ARE ABLE TO ATTEST TO YOUR MORAL 
CHARACTER: 

___________________________________________________________________________________________________________ 

NAME      ADDRESS   TELEPHONE NUMBER 

___________________________________________________________________________________________________________ 

NAME      ADDRESS   TELEPHONE NUMBER 

___________________________________________________________________________________________________________ 

NAME      ADDRESS   TELEPHONE NUMBER 

 

DO YOU HAVE 5 YEARS EXPERIENCE AS AN INVESTIGATOR OR POLICE OFFICER? 
YES_______OR NO_______ 

DO YOU HAVE A DEGREE IN CRIMINAL JUSTICE FROM AN ACCREDITED COLLEGE OR 
UNIVERSITY? IF SO, STATE THE COLLEGE OR UNIVERSITY, THE DEGREE, AND THE 
YEAR OF GRADUATION. 

 _______________________________________________________________________________________________________ 

HAVE YOU BEEN EMPLOYED BY A PRIVATE DETECTIVE AS AN INVESTIGATOR FOR AT 
LEAST FIVE (5) YEARS? IF SO, STATE THE NAME AND ADDRESS OF THE PRIVATE 
DETECTIVE AND THE DATES OF EMPLOYMENT. 

_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 

IF SO, GIVE NAME AND ADDRESS (MUST HAVE AT LEAST FIVE YEARS 
EXPERIENCE)________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 

 

 

http://webserver.rilegislature.gov/Statutes/TITLE5/5-3/5-3-1.htm
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IF YOU HAVE NONE OF THE PROFESSIONAL QUALIFICATIONS ABOVE, DO YOU 
SUBSTATIVELY EQUIVALENT TRAINING OR EXPERIENCE AS AN INVESTIGATOR? IF 
SO, PLEASE EXPLAIN: 

_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 
 

I CERTIFY THAT THE ABOVE INFORMATION IS ACCURATE AND I HAVE READ AND AM 
FAMILIAR WITH THE PROVISIONS OF CHAPTER 5-5-1 TO 5-5-21, INCLUSIVE, OF THE 
GENERAL LAWS OF THE STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS, 
AND THAT I AM AWARE OF THE PENALTIES FOR VIOLATION OF THE PROVISIONS OF 
THE CITED SECTIONS THEREIN.  

I AUTHORIZE THE TOWN OF LINCOLN TO RUN A CRIMINAL HISTORY CHECK AND 
AUTHORIZE A DISCLOSURE OF ANY RECORD FOUND TO THE APPRORIATE 
PERSONNEL. 

APPLICANT 
SIGNATURE_________________________________________________________________________________________ 

PRINT NAME_________________________________________________________________________________________ 

 

SWORN AND SUBSCRIBED TO BEFORE ME AT __________________________________, COUNTY OF 
___________________________STATE OF RHODE ISLAND, THIS ___________________DAY OF 
________________,20_______. 
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The Town Clerk will forward this application form to the Police Chief for 
investigation and comment, retaining a copy. When the Police Chief completes an 
investigation, the form will be returned to the Town Clerk, who will place the matter 
on the next Town Council agenda. 

 

POLICE CHIEF’S COMMENTS  

 

 

 

 

 

 

 

 

 

CHIEF OF POLICE  ______________________________________________ DATE:_____________________________ 

 

 

 

CLERKS OFFICE USE ONLY 

 

 

 

 

 

 

 

 

 

DATE OF TOWN COUNCIL APPROVAL: DATE LICENSE ISSUED:  

FEE PAID:  DATE LICENSE EXPIRES: 

LICENSE ISSUED BY:  LICENSE NUMBER:  
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BUSINESS AND PROFESSIONS 

CHAPTER 5 

PRIVATE DETECTIVE ACT 

 

§ 5-5-16. Identification cards. 

The local licensing authority shall prescribe by regulation the form of identification cards 
that may be carried by persons licensed under this chapter. Every person licensed under 
this chapter shall be given a permanent licensed number and shall be issued an 
identification card that is approximately two and one-half (2½) inches wide and three and 
one-half (3½) inches long and bears on it the number assigned to the licensee; the full 
name; date of birth; residence address; brief description of the licensee; his or her 
fingerprints and photograph; and a space upon which the licensee writes his or her usual 
signature with pen and ink, or a facsimile of the signature. 

History of Section. 
P.L. 1987, Ch. 479, § 2. 
 

   

Fingerprint Signature (ink) Photo (color 2”x2”) 
To be completed by LPD 

Detectives 
To be signed below by 

Applicant 
To be provided by Applicant 

   

 


