
CALIFORNIA NARCOTIC CANINE ASSOCIATION 

PRIVATE SECTOR APPLICATION 

(PLEASE PRINT CLEARLY) 

 

COMPANY NAME_______________________________________________________ 

 

POC:_________________________________________________________________ 

 

COMPANY ADDRESS:__________________________________________________ 

 

CITY:_________________________________STATE:______POSTAL 
CODE:_______ 

 

WEBSITE:_________________________________EMAIL:______________________ 

______________________________________________________________________  

REQUIRED  DOCUMENTS: 
                                        ____CURRENT DEA REGISTRATION  
                                                          (IF CERTIFYING NARCOTIC DETECTION DOG(S) 

                                                ____CURRENT ATF REGISTRATION 
                                                        (IF CERTIFYING EXPLOSIVE DETECTION DOG(S) 

                                                ____COPY OF LETTER OF GOOD STANDING FROM  

                                                        SECREARTY OF STATE 

                                                ____CURRENT COPY PILB  LICENSE (NV ONLY) 

                                               ____ BUSINESS LICENSE 

                                               ____ COPY OF GENERAL LIABILITY SHOWING  

                                                        CALIFORNIA NARCOTIC CANINE ASSOCIATION  

                                                        AS AN ADDITIONAL INSURED 

                                                ____COMPANY REGISTRATION FEE $500.00 

                                                           (PAY ON LINE WITH CREDIT CARD) 

                                                 ____HOLD HARMLESS AND INDEMNIFICATION         

                                                         WAIVER  

 



PRIVATE SECTOR 

HANDLER APPLICATION 

(MUST BE EIGHTEEN OR OLDER TO APPLY) 

AN APPLICATION MUST BE COMPLETED FOR EACH HANDLER WHO IS GOING 
TO HANDLE A DOG AT ANY CNCA TRAINING EVENT EVEN IF THE HANDLER MAY 

OR MAY NOT CERTIFY 

 

NAME:________________________________________________________________ 

 

COMPANY ADDRESS:__________________________________________________ 

 

CITY:_________________________________STATE:______ 

POSTAL CODE:_________________ 

 

EMAIL:____________________________________ 

  

TSA KNOWN TRAVELER NUMBER ________________________________________ 

                                                                 (UPLOAD FRONT AND BACK COPY) 

APPLICATION FEE: $90.00 ANNUALLY (JAN//DEC) 
                                         PAYMENT ACCEPTED ONLINE 

                                   

 

EACH AND ANY MEMBERSHIP IS THE SOLE AND SEPARATE PROPERTY OF 
THE CALIFORNIA NARCOTIC CANINE ASSOCIATION (CNCA). CNCA RESERVES 

THE EXCLUSIVE RIGHT TO DENY, AND/OR TERMINATE ANY MEMBERSHIP   
WITH OR WITHOUT EXPLANATION FOR CAUSE, AT ANY TIME. 


