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STEP 1 CREATE AN ACCOUNT - DEPT OF CONSUMER AFFAIRS

WWW .BREEZE.CA.GOV FOR CONSUMERS FOR APPLICANTS AND LICENSEES

Check Licenses and file complaints. Applicant and licensing needs are available here.
You will need to register, or use your

existing user name and password
BOTTOM RIGHT-HAND CORNER T Fiea ) :
SEARC d oomym]

Returning User

Fields marked with + are required

NEW USER REGISTRATION

* User ID:

* Password:

orgot Password?
got User ID? w

New Users

BreEZe Registration

About BreEZe FAQ'S Help Tutorials

STEP 2 ( Z;iov BREIZAE

Skip navigatior
Logon | Contact Us

CREATE USER NAM E: User Registration

Please complete the information required below to become a registered BreEZe User. You will receive a confirmation email as part of the registration process.

Enter your details and press "Next"

U S E YO U R F U L L NA M E Press "Cancel” to cancel this registration and return to the main menu

Account Owner Contact Information

= First Name:

Middle Name:

NO SPACES - LasiName

Account Login

* Email

= Confirm Email
FO R EXAM P L E Note: Please enter a valid email address; this email address will

not be sold to solicitors

&g name@domain.com)

" UserID
Note: User ID must be a minimum of 8 characters, cannot be your
- - - email address or contain special characters (ie @, #. 5. %, &, 7,
johnjinglesmith
Password Recovery (In case you forget your password, you will be required to answer this question to obtain a new temporary password.)
= Secret Question’

Note: Select a question from the drep-down menu, then enter A
your Secret Answer

" Secret Answer:

Communication

Email Communication

Note: Select Yes if you would like to receive Email ® ves No
communications; otherwise select No

Security Measures (This helps to prevent automated registrations.)

= Click the white Checkbox next to “I'm not a robot”. I'm not a robot
reCAPTCHA

vt [l Caneel
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STEP 3 GET EMAIL FROM DEPT OF CONSUMER AFFAIRS

CHECK YOUR JUNK MAIL FOLDER

WRITE DOWN THE TEMPORARY PASSWORD BELOW
/
TEMPORARY PASSWORD

STEP 4 GO BACK TO WWW.BREEZE.CA.GOV

LOG IN WITH TEMPORARY PASSWORD

CREATE PASSWORD - PASSWORD MUST CONTAIN

l. UPPERCASE LETTER

II.  LOWERCASE LETTER

I1l. NUMBER

IV. SPECIAL CHARACTER
For Example — KC#49ers

STEP 5 HAVE YOU HAD A LICENSE FROM THE DCA BEFORE Y/N

STEP 6  TOP LEFT OF SCREEN ----- START AN APPLICATION
CHOOSE - BUREAU OF SECURITY & INVESTIGATIVE

CHOOSE - INITIAL SECURITY GUARD REGISTRATION

Applications
B Start a New Application or Take an Exam

Bureau of Security and Investigative Services v

Initial Security Guard Reistration Y
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STEP 7 QUESTION PAGE TWO
MARK “NO” TO HARD CARDS
MARK YES & THEY WILL BILL YOU $49 EXTRA
PRIOR MILITARY SERVICE Y/N
SIGNIFICANT OTHER IN MILITARY  Y/N

STEP 8 MUST USE A PHYSICAL ADDRESS — NO PO BOXES

STEP 9 PREVIOUS HISTORY. PLEASE READ AND MARK Y/N

STEP 10 NAME OF INSTRUCTOR:  IAN WILLIS or SEAN CAMPBELL
NAME OF SCHOOL.: Sacramento Security Training Center
LICENSE NUMBER: TFF 1511
CERTIFICATE NUMBER:  Use your certificate number in corner

8 Hours)

rs)
(4 Hours)

T Affairs - Burcao of Security and Inv
Professions Code

nstructor: lan Willis-TIF2317
Certificate # SSTC-C1-E2389-S2796
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STEP 11

STEP 12

STEP 13

STEP 14

STEP 15

SACRAMENTO SECURITY TRAINING CENTER
Phone: 916.229.6002
Email: info@sacsecuritytraining.com

Website: WWW.Sacsecuritytraining.com
License # TFF 1511 & TFB 1320

MAKE SURE TO USE ATTACH BUTTON

ATTACH COPY OF CERTIFICATE
ATTACH COPY OF LIVE SCAN (HELPFUL, NOT REQUIRED)

USE CAMERA OR SCANNER APP (BOTH PAGES IN 1 PIC)

VERIFICATION SCREEN. PLEASE VERIFY ALL DATA
PAY NOW OR ADD TO CART FOR FUTURE PAYMENT

PAYMENT SCREEN WILL PROCESS SLOWLY —

PAY ATTENTION

ACTIVATE _ BUTTON ONLY ONCE & WAIT
OR THE STATE WILL BILL YOU TWICE

DOWNLOAD OR SCREENSHOT RECEIPT

EMAIL A COPY OF RECEIPT TO —
INFO@SACSECURITYTRAINING.COM

CHECK WEBSITE FOR LICENSE NUMBER ISSUED
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BUREAU OF SECURITY & INVESTIGATIVE SERVICES — EMAIL: BSIS@DCA.CA.GOV

BREEZE HELP DESK: 916.557.1208


mailto:info@sacsecuritytraining.com
http://www.sacsecuritytraining.com/
mailto:BSIS@DCA.CA.GOV

