
Last Name:  

D.O.B :

AMERICAN GUARD SERVICES, INC. 

CREATE AN APPLICATION

Complete all required fields (colored red), then click "Continue" to create your account!

Date Created:  03-Jan-2018
First Name:  

Middle Name:  

Gender :  Male Female

Month Day Year 

Street Address:  

City:  

State:  

Nearest Office:  

Zip:   

Phone Number : Cell : (___)-___-____

Home : (___)-___-____

Job Position :  

SSN:  ___-__-____
License Details

Type Number Expire Date

Guard Card (mm/dd/yyyy)

Baton (mm/dd/yyyy)

Gun Permit (mm/dd/yyyy)

Transportation Workers
Identification Card (TWIC) (mm/dd/yyyy)

Merchant Mariner Credential
(MMC) (mm/dd/yyyy)

Standards of Training, Certification
and Watchkeeping for Seafarers
(SCTW)

(mm/dd/yyyy)

ID Document Type :  

Additional
Languages :  

Email:  

How did you hear about us?  

Work Availability :

Shift Sun Mon Tue Wed Thu Fri Sat

Day Shift

Swing Shift

Night Shift

Select

Select

Select

Select..

Spanish

French

Japanese

Chinese

Select..

Continue  Discard



Need Help?
Call us at: (310)645-6200

and ask for a Human Resource representative.


