
 
 

Membership Application 
 
 

NAME ____________________________________________________  P.I. LICENSE # ________________________ 
 
ADDRESS ________________________________  CITY _______________________  STATE ______  ZIP ________ 
 
COMPANY / AGENCY AFFILIATION ________________________________________________________________ 
 
OWNER?  YES  NO AGENCY LICENSE # ___________________________  EXPIRATION DATE _____________ 
 
ADDRESS ________________________________  CITY _______________________  STATE ______  ZIP _________ 
 
TELEPHONE: HOME ______________  OFFICE ______________  FAX ______________  E-MAIL ______________ 
 
SPECIALTY ______________________________________________________________________________________ 
 
EXPERIENCE _____________________________________________________________________________________ 
 
PREAMBLE:  The Indiana Association of Professional Investigators represents the highest principles of ethical conduct in the private and special 
investigator profession.  The IAPI has adapted this Code of Ethics as its principals for the members to use as their code of conduct as they pursue the 
American ideals of truth, justice and fairness on behalf of their clients. 
 
CODE OF ETHICS:  As a member of the Indiana Association of Professional Investigators, I pledge myself to: 
 

1. Help defend the freedom, liberties, rights and privileges guaranteed every citizen by the U.S. Constitution. 
2. Perform any duties as a private or special investigator to the highest standard of excellence. 
3. To always conduct my investigations within the limits of the law and to adhere to the administrative rules of the states which may 

apply to my profession. 
4. Insure that each client I serve is provided a clear description of the investigative and related services I provide, along with the usual 

and customary fees and expenses charged, and to provide an accounting of all fees and expenses when asked to do so. 
5. Refrain from accepting any assignment where a clear conflict of interest exists. 
6. Never permit any personal bias or prejudice I may have to interfere with the faithful discharge of my duty to my client. 
7. Deal with my client in an honest and forthright manner at all times. 
8. Safeguard, to the extent provided by law, the confidentiality of my clients as well as confidential information which may come into 

my possession. 
9. Never advertise or otherwise represent my services to my clients or the general public in a misleading or deceptive manner. 
10. Always conduct myself in an honest, fair and ethical manner whenever engaged in the competitive solicitation of work. 
11. Never directly or indirectly injure the personal or professional reputation of another investigator or investigative agency. 
12. Take advantage of professional growth and training opportunities whenever possible. 
13. Offer my assistance and guidance to colleagues who may otherwise benefit from my experience, education and/or training. 
14. Support the efforts of the Indiana Association of Professional Investigators in promoting high standards for the profession of 

private or special investigators. 
 
I agree to abide by the Code of Ethics of the IAPI: (Signed) _____________________________ (Dated) ______________ 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

MEMBERSHIP FEES 
 

New Membership Application Fee:     $  50.00   Paid-cash / check #________  $___________ 
Annual Membership Fee:      $100.00   Paid cash / check #________  $___________ 
Associate Membership Fee:      $  75.00   Paid cash / check #________  $___________ 

                              Student Membership Fee:                          $  35.00               Paid cash / check # ________                 $___________ 
 

Indiana Association of Professional Investigators, Inc.     9801 Fall Creek Road, #222     Indianapolis, IN  46256 
 


