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LOCKSMITHING INSTITUTE o LITTLE FALLS, NE¥W JERSEY trd424

&n CONFIDENTIAL INFORMATION

for Locksmithing Institute

Your credentials as a registered locksnithing Student Justify your
possesslon of tools and equipment necessary to pick locks and to

~perfornm cther work of a highly restricted and confidential nature.

This form is your applicaticn to recelve such credentilals, the
tools of your trade, instruction in lcek-picking, and in the other
secrats of the locksmithing profession. Answer each question ¢com-
pletely and return this fcora promptly. :

1. YOUR NAME ERIC S. GALT

student Number 30-I5189 Telephone Number

2. Age_134 Married Single_ 4 Dependents  NONE

3. Name of Employer AM TAKING COURSE AT AMERICAN BUSINESS CONSULT-

Nature of your Work ANTS . I601I0 GRE‘ESEAH. LONG BE.‘LCH,GALIF..

4. Have you any speclalized training? BACE PAGE

t. Educaticn: Fublic Scheol High X Ccllege Other

§. How dc you plan to capitalize on your training?
Spare-time earnings? Open Your Own Shop?
Other Plans? X

7. Have you any physical defects? ¥O
8. List two character references:
1) ) 2)
Name MRS RITA STEEN Name MRS MARIE DENISNO

Address 506066 FRANKLIN.L.A. Address 5533 HOLLYW(OD,L.A.

Occupaticn HOUSEJIFPE Occupaticn WAITRESS

List any other infermation which you feel we should have 1n order to
help you, on the reverse side cf this form.

I, the undersigned, do hereby swear and affirm that I hzve never teen
coanvicted of the crimes of burglary, or breaking and entry, robbery,
or grand or petty larceny,

FURTHER, I solemnly swear that I will keep in strict confidence and
to mysalf zll of the information that I will receive from the Lock-
smithing Institute 1n regard to picking lozks; that I will use this
information cnly in the discharge cf my duties as a locksmith; that
T will never use my knowledge of this subject to aid or ztet in the
commission of a crime.

Kame (nie. - }Ma.ﬁ/_f city Lpa «.m-g-g—@a

{write)

Address /%53 S-' N —S,O/LUM' State C'i&.f Zip Codem




LOCKSMITHING INSTITUTE e LITTLE FALLS, NEW JERSEY 07424

I HAD TRAININ3 IN THE MILITARY IN ORDINANCE

AND SINCE THSIR 1S A SIMNULARI THE TWO
1 COULD COMBIND THEM 1IN OXNE BUSINESS.




A COPY OF THIS FORM WILL BE MAILED TO YOU FOR YOUR RECORDS

LOCKSMITHING INSTITUTE « Little Falls, New Jersey, 07424

Pl::sccnmﬂmciord:cmmpk:ccmianf&iocﬂladnnirhin;(mbjea
mmhbude-Bxkﬁym:}.lzgreembﬂawmphndmchingmd
msubuﬂ:ukzs:mchssmmdfntpzymmxncqmmrhlwiﬂpzyd:cmi:imfcc
sccording to the payment plan checked below:
Pmﬁmlmﬁcllomﬂmmfmlﬁﬂpayﬂ.ﬁwi:hcxh

lesson (Dot Jess than $7.50 per month) uazl I have paid $229750.
1 may proceed as rapidly as | wish.

PLAN B [jDOUBLE-QUICKPIAN.Im:bscSZSmmIIm:f:e.I:&]lpth
withuchmpkmdksm(mtkssdamilipe:mu:h)mﬁl!hm
paidﬂliﬁ&lma]pmcccdunpicﬂyulwish.]SAVEHﬂm

PLAN C 1'_']Imdmetlﬂﬁmhﬂpzymnlmqpmedunpiﬁynlww
and 1 SAVE $50.00. I,}
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