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                 Application For Numismatic Expert Network 
 

PERSONAL INFORMATION 
Name (Last, First, Middle) Address Phone 

Fax E-mail 

BUSINESS INFORMATION 
Business Name Address 

Phone Fax E-mail 

TRADE REFERENCES 
Name Name 

Address Address 

City State Zip City State Zip 

Phone Years Acquainted Phone Years Acquainted 

NUMISMATIC AFFILIATION 
Name Name Name 

NUMISMATIC AREA OF EXPERTISE 
1. 2. 3. 4. 

I hereby certify that the information in this application is correct.  The information included 
in this application is for use by NCIC in determining if the applicant qualifies to become  
a member of the NCIC Numismatic Expert Network.  If approved, the applicant agrees to 
assist law enforcement and NCIC during the investigation of a numismatic crime in  
his/her area.  The applicant further agrees to keep any and all participation confidential. 
 
                                                   ____________________________________ 
                                                                      Applicant                                             Date 
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