
Failure is not an Option 

The NJF Investigative and Recovery Group, Inc. 
Application for training 

Name_______________________________________ DOB___________ Gender____________ 

Address_____________________________________________ 

City_________________________ State_____________ Zip____________________ 

Tel#__________________________ Cellular#__________________________ Fax______________________ 

Agency/Company/Department_________________________________________________________________ 

Personal email:_____________________________________________________________________________ 

Agency email:______________________________________________________________________________ 

Preferred contact: Personal___ Agency___ 

Course Selection: 

Certified Private Investigator (40 hours) - $2500.00 ___

NYS 25 hour Bail Enforcement Agent - $799.00 ___

Get both, CPI & BEA Special - $3000.00 ___

PLEASE NOTE: A basic criminal background check will be conducted on all applicants. Applicants with 
a felony conviction DO NO QUALIFY FOR THE COURSE. 

All fees are non refundable. 

Please call us at 347-469-0671 to obtain course dates!!

Applications are to be emailed at 
BAIL@NJFGROUP.NET or faxed at 347-352-5730 



125-10 Queens Blvd, Suite #:325, Kew Gardens NY 11415    Office #: (347) 469-0671 
CPI & NYS 25 HOUR BAIL ENFORCEMENT COURSE REGISTRATION

This Company is an approved Bail Enforcement School by the NYS Department of State - Bureau of Educational Standards - School Code: E-0025

CREDIT CARD AUTHORIZATION
Authorization for Billing: 

I, _____________________________________ (the “Applicant”), authorize the NJF Investigative & Recovery Group, Inc. 
(the “School”) to charge my credit card to pay in full for the course fee associated with my selection above with said 
Company. 

Name on Card: ___________________________________________________________ 

Credit Card Number: ___________________________________________________________ 

CVV Number: __________ 

Expiration Date: _______/_______/_______ 

Type of Credit Card: _______________________ 

Billing Address:  ___________________________________________________________ 

___________________________________________________________ 

Applicant acknowledges that a 4% credit card fee on all credit card transactions will be applied towards the total amount 
due. Applicant shall provide the Company of the front and back of the credit card and a picture ID.

Signature: ______________________________ Date: _______/_______/_______ 
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