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Oklahoma Department of Labor 

Lloyd L. Fields
COMMISSIONER OF LABOR

APPLICATION FOR PRIVATE EMPLOYMENT AGENCY LICENSE
INDIVIDUAL

Name Res. Phone
           (        )               -

Home Address

City State Zip

Social Security Number Date of Birth

Agency Name Bus. Phone
           (        )               -

Location Address

City State Zip

Have you ever been convicted of a felony            (Yes or No).  

If yes, what county                          , state          , year           .

Person responsible for management of office                                                                                                                     

Name and Address of all those financially interested in the agency
Name Name

Address Adress

City State Zip City State Zip

� Does the applicant have a financial interest in any other business?                 (Yes or No). 

 If yes, list name and address of the business                                                                                                               

                                                                                                                                                                                      

� Are you presently engaged in or have you previously been engaged or financially interested in any employment

agency in Oklahoma or any other State?                (Yes or No). 

If yes, list name and address of such agency or agencies and the dates you were so engaged or interested:

                                                                                                                                                                                 

                                                                                                                                                                                

� Are you presently or have you ever previously been employed by an employment agency?              (Yes or No).  If

yes, list name and address of such agency or agencies and the dates you were so engaged or interested

                                                                                                                                                                                 

                                                                                                                                                                                

� Are you now or have you previously been employed in an employment agency?                  (Yes or No).

If yes, list name and address of such agency                                                                                                          

                                                                                                                                                                                 

Dates Employed                                                   In what capacity                                                            
NOTE: Attach affidavit from your former employer stating you were a placement counselor and indicating your

inclusive dates of employment.  Affidavit must be signed and notarized.

� Were you ever cited for cause?                   (Yes or No) If yes, give the final disposition of said breach of law or
regulations charged governing such employment agency or employment.                                                                  
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Applicant’s Signature Date

                                                                                           

Applicant’s Signature Date

                                                                                           

Applicant’s Signature Date

IF APPLICANT IS A CO-PARTNERSHIP, COMPLETE THE FOLLOWING SECTION FOR ALL PARTNERS:
Name Social Security No. Date of Birth

Address

City State Zip

Name Social Security No. Date of Birth

Address

City State Zip

Name Social Security No. Date of Birth

Address

City State Zip

Name Social Security No. Date of Birth

Address

City State Zip

Note: You are required to list three personal references.  You may submit NOTARIZED reference letters with your applications, or we will
request the reference letters by mail upon receipt of your application.

LIST THREE (3) REFERENCES:
Name Telephone Number

(          )                -
Business Address

City State Zip

Business or Profession

Name Telephone Number

 (        )               -
Business Address

City State Zip

Business or Profession

Name Telephone Number

 (        )               -
Business Address

City State Zip

Business or Profession

BANK REFERENCE:
Name of Bank Telephone Number

(          )               -
Address

City State Zip

UNDER THE PENALTY OF LAW FOR PERJURY, I  HEREBY, UPON OATH, AFFIRM THAT THE FOREGOING STATEMENTS
ARE TRUE.

ACKNOWLEDGMENT
State of Oklahoma                                 )
                                                              ) SS:
County of                                              )

Subscribed and sworn to before me this                    day of                            , 20      .

                                                   My commission expires:                                    
Notary Public

Applicant must attach hereto a surety bond (the bond principal must be the same as the licensee) in the penal sum of Five Thousand Dollars
($5,000.00) for approval, all articles of partnership, together with license fee of Two Hundred Fifty Dollars ($250.00) and personal bank reference
as required by law, and in compliance with the provisions and requirements of Section 53, Paragraphs (a) and (h) in the Department of Labor
Bulletin No. 9-A, 1982 Edition.

The Commissioner of Labor shall either accept or reject the application within Thirty (3) days after this application is made.

If applicant should be found guilty of perjury as to any material fact, after issuance of a license by the State of Oklahoma, after exhaustion of
applicant’s right of appeal, the Administrator shall rescind such license immediately thereafter, and no license shall subsequently be issued to such
applicant.  (Title 40, Sec. 53)

Please note Title 40, Oklahoma Statutes, Chapter 2, Section 53.  “The license fee shall not be returnable, and shall be placed
in the General Revenue Fund of the State Treasury.”

Checks will be deposited promptly and no refunds can be made.
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