








California Security Services Inc. 
DBA 

 
Universal Security 

5548 Feather River Blvd 
Olivehurst, California 95961 

Phone: (530) 749-0280  Fax: (530) 741-9194 
License # PPO 14694/Small Business & DVBE #0032131 

 

Pre-employment Questionnaire – Guard 
 
 
Name_________________________________________ 
 
Guard Card #__________________________________  Exp Date________________________ 
 
Did you receive your guard card AFTER July 1, 2004? Yes No 
 
If Yes – When and where did you receive your training? _______________________________________ 
_____________________________________________________________________________________ 
 
Have you received your 8-hour yearly continuous training? Yes No    Certificate #_________________ 
 
Facility Name - _________________________________________________________________________ 
 
Have you received your full (8) hours Phase one Training including Powers to Arrest Test and Weapons of 
Mass Destruction Module (4) Hours?  Yes No Certificate #_________________ 
 
Facility Name - __________________________________________________________________________ 
 
Have you received your full (8) hours Phase Two Training?  Yes     No Certificate #_________________ 
 
Facility Name - __________________________________________________________________________ 
 
Have you received your full (8) hours Phase Two Training?  Yes     No Certificate #_________________ 
 
Facility Name - __________________________________________________________________________ 
 
 
I CERTIFY UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA, 
that the foregoing information is true and accurate to the best of my knowledge. 
 
 
______________________________________   _____________________________ 

       Applicant Signature       Date 
 
 
______________________________________   ________________________________ 

       Elite Representative       Date 
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