
 

 

 

 

 

 

CPS CLIENT REGISTRATION FORM 

Thanks for your interest in our services 

Please fill out all required information below 

 

Name: ……………………………………………………   …………………………………………..……………. 

First Name      Last Name 

Home address and Physical Location: ……………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………………. 

Company’s Name: …………………………………………………………………………………………………………………………………… 

Company’s Address: …………………………………………………………………………………………………………………………....... 

…………………………………………………………………………………………………………………………………………………………………. 

Contact Details: ……………………………………………   ……………………………………………………………. 

Phone Number     Email Address 

Emergency Contact: ………………………………………………………………………………………………………………………………… 

 

I Hereby Certify That The Above Information Is Correct And I Authorized Corporate Protection Security To 

Verify The Same. 

Signature /Initials: ………………………………………...  Date: ……………………………………………………………….. 


