
 

Florida Board Certified Investigator (FBCI) Application  
Please submit $150 initial application fee plus: 

1.Proof of a minimum of three years of experience by submitting one of the following: 
a. Copy of your valid, Florida C license, indicating 3 or more years of consecutive licensure. 

b. Documentation confirming at least three (3) continuous years of similar duties as a full time investigative employee of an attorney, insurance 
company or law enforcement agency, whose position was exempted from Florida private investigative licensure. 

c. Documentation confirming not less than three (3) continuous years of similar duties as approved by the FBCI Board. This includes, but is not 
limited to: Law enforcement certification courses, military law enforcement experience, continuous fire/arson investigations. 

2. Pass the FBCI Proctored Exam with a minimum score of 70%. 
The exam will be offered several times a year, at FALI-U events, and the annual FALI Conference. Exact dates will be announced, and listed on the 
website. 

3. Three letters of recommendation from clients and/or investigative professionals. 
Please submit with application. 

If an applicant fails to qualify for certification, the fee will be returned less a $35.00 application fee. All eligibility 
decisions of the FBCI Committee are final.                    
                  

Name: _________________________________________________________________  Date: _____________________ 
                    Last                                              First                                             Middle 

Address: _________________________________________________________________________________________________ 

City: ________________________________________________  State: ______________  Zip Code: ______________________ 

Tel: ____________________________     E-Mail: __________________________________________________________________  

Investigative Experience: _____Years   Florida PI License Number(s): _________________________________  

Years as a FALI Member: _____   Memberships in Other Organizations  ___________________________ 

If paying by check:      If paying by credit card:  
Mail to: FBCI - PO Box 2896 - Dunedin, FL 34697  Email this application to: admin@fali.org 

A complete application must include the following: 
______ Payment    
______ 3 Letters of Recommendation  ______ Supporting Documentation proving PI experience 
(Digital copies preferred. If payment is mailed please email documentation to: admin@fali.org) 

Form 07-18 

o Visa o MasterCard o AMEX o Discover o Check or Money Order Payable to FALI

CreditCard #                                                  Name on Card:                                                      

Expiration:        /        / 20_____                CVV#   _______              

Authorized Signature: 

mailto:admin@fali.org
mailto:admin@fali.org


Please provide your employers for the last seven years starting with your current employer and working back.   
Attach a separate sheet if necessary to cover the period or to explain duties. 

Current: 
Employer: ____________________________________________________________________________________________________________ 

Address: _____________________________________________________________________________________________________________ 

Position: _____________________________________________________  How Long: _______________  Tel: _________________________ 

Duties: ________________________________________________________________________________________________________________ 

Previous Employer: ____________________________________________________________________________________________________ 

Address: ______________________________________________________________________________________________________________ 

Position: _______________________________________________________  How Long: _______________  Tel: ________________________ 

Duties: ________________________________________________________________________________________________________________ 

Previous Employer: ____________________________________________________________________________________________________ 

Address: ______________________________________________________________________________________________________________ 

Position: _______________________________________________________  How Long: _______________  Tel: ________________________ 

Duties: ________________________________________________________________________________________________________________ 

Previous Employer: ____________________________________________________________________________________________________ 

Address: ______________________________________________________________________________________________________________ 

Position: _______________________________________________________  How Long: _______________  Tel: ________________________ 

Duties: ________________________________________________________________________________________________________________ 

In signing this application, I attest the information contained herein, is true and accurate. I further understand that FALI does not 
discriminate against any applicant based on race, creed, color, sex, age, religion or ethnic origin. The FBCI Committee bases all 
decisions on documented experience, education and a demonstrable knowledge of private investigation techniques, Chapter 493 F.S., 
and State and Federal laws governing investigation and evidence.**   

I also understand that by seeking this professional designation I am responsible for obtaining twenty-four (24) hours of continuing 
education credits every two (2) years to maintain this professional designation and required to submit all educational training with 
documentation I annually for approval.  I agree to be invoiced $100 annually to cover the cost of the administration of my C.E.U. 
records from approved educational training attendance. 

_____________________________________________________  ___________________________________ 
Signature         Date 

**Applicants may submit any additional documentation they would like considered by the certifying body when determining an applicant’s suitability for the 
professional designation of Florida Board Certified Investigator 
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