
Each licensee or co-licensee applicant must submit this form License No.

Name Title

Company

Address

Country

City State Postal Code

Office Phone Office Fax

Office Email Website

Name

Address

Country

City State Postal Code

Home Phone Home Fax

Home Email

United 
States Yes No Other (Specify)

State Country License Number
Exp. 
Date

City State Country

Yes No

Yes No

Yes No Yes No Yes No Yes No Yes No

Type of 
Betanix® 
Xperts Training 
Applied For

Mold Remediation Steam Team/Janitorial Water Damage Paint Contracting

(includes Sub-Licensees)
Master 
Proprietary 
Territory, Product 
and Services 
License 
Agreement

Includes Certification for Fire/Smoke, Mold Remediation, Water Damage, Steam 
Team/Janitorial, Paint Contracting

Proprietary 
Territory, Product 
and Services 
License 
Agreement

Includes Certification for Fire/Smoke, Mold Remediation, Water Damage, Steam 
Team/Janitorial, Paint Contracting

Fire/Smoke 

LICENSES AND TRAINING

CITIZENSHIP
DRIVER'S 
LICENSE

DATE OF 
BIRTH 

Type of 
Betanix® 
Xperts License 
Agreement 
Applied For

BETANIX® XPERTS LICENSEE APPLICATION

COMPANY INFORMATION

PERSONAL INFORMATION

(to be completed by Betanix® Xperts)



State Exp. Date

Yes No

Number 
of Years

Highest 
Degree

MILITARY Branch of Service
Date 
Entered

Date 
Released Officer Enlisted

Type of Training Certificate Received

Current Licenses 
Held 
(Contractor's, 
Mold Certif., 
Paint, Disaster, 
etc.)

ADDITIONAL INFORMATION  (Please include additional information that would be helpful in determining your qualifications)

Location Years Attended

REFERENCES (Please list 3 references (business & personal) with home/office address, telephone number/email)

Graduate

Name Used During Service (Last, First and 
Middle

Vocational/Military 
Training School/Location

EDUCATION

College Location
Major Area of 
Concentration

High School



Date: 

Please submit signed application via email and original via Federal Express.

Email:  info@betanix.com

Beverly Hills, CA   90210
(310) 990-5082

tion and authorize Betanix Coatings, Inc. or its agents to verify the data submitted and background or character confirma-

tions which it deems necessary or advisable.  In connection  with these background investigations, I authorize Betanix

Coatings, Inc. or its agents to contact present or past employers, schools, law enforcement agencies and any other

Mail Original Signed Application to:

Betanix® Xperts Professional Services
Betanix Coatings, Inc.

9663 Santa Monica Blvd., Suite 587

Betanix Coatings, Inc. agrees to maintain in a confidential manner and restruct the use of any information contained

or obtained in connection with this application for a Betanix® Xperts  License Agreement.

Signature of Applicant

person, firm corporation or source.  I authorize any such source to provide Betanix Coatings, Inc. or its agents any and all

information concerning me, and I hereby release any such source and its agents and employees from  all liability for

providing this information.  I understand such reports may contain information concerning my education, employment,

work habits, character or skill or criminal history.  I authorize that a photocopy or facsimile of this document may be

AUTHORIZATION FOR RELEASE OF PERSONAL INFORMATION

By submitting this application, I attest to the accuracy of the statements contained in this confidential License Applica-

accepted with the same authority as the original.
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