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PI-17 INACTIVE AND REACTIVE APPLICATION
____ REQUEST FOR INACTIVE STATUS
____ REQUEST FOR REACTIVATION
DPSST, Private Investigator Licensing Program, 4190 Aumsville Hwy SE Salem, OR 97317
Phone (503) 378-8531 ∙ Fax (503) 378-4600

PERSONAL INFORMATION

NAME PI ID# ____________________

Email ____________________________________________________________________________________

Home Address _____________________________________________________________________________

City State Zip____________ Phone _____________________________

WEBSITE INFORMATION (for publishing to DPSST website) (complete this section when reactivating only)

Business Name __________________________________________________________________________

Business Address ________________________________________________________________________

City________________________ State ______ Zip _____________ Phone __________________________
Website information is not posted for investigators who are listed as inactive

REQUEST FOR INACTIVE STATUS Check to inactivate

An investigator may request the Department of Public Safety Standards and Training to place the investigator
on inactive status at any time during the licensing period.

Pursuant to Oregon Revised Statute (ORS) 703.445(3), An investigator on inactive status may not work as an
investigator.

REQUEST FOR REACTIVATION STATUS Enclose $50.00 fee

Request for reactivation of PI license can only occur during the current licensing period.

After expiration of initial license, you must complete the renewal process (PI-21, PI-27, PI-6, fees, photos, and
current bond or insurance information). An investigator may reactivate their status in accordance with
Oregon Administrative Rule (OAR) 259-061-0170.

CERTIFICATION OF INFORMATION

I hereby certify that all of the information given and any supporting documentation submitted are true and correct.  I
understand that any falsification could result in denial, suspension and/or revocation of my license.

Signature ____________________________________________________ Date ___________________________


