
TEXAS BOARD OF PROFESSIONAL LAND SURVEYING 
Building A, Suite 156  MC-230 

12100 Park 35 Circle   Austin, Texas  78753 
(512)  239 5263 

 
CHARACTER, REPUTATION AND FITNESS INFORMATION 

 
Applicant’s Name ______________________________ Application No. __________________________ 
 
This form is a part of and shall be filed with your application. 
 
INSTRUCTION FOR FILING THIS FORM: 
A.  All information requested on this form must be clearly typewritten or lettered in black ink. 
B  All questions must be answered. 
C.  Failure to complete any portion of this form will result in the application being returned to the applicant. 
D.  This form should be prepared in duplicate.  The original must be submitted to the Board with your 
application and the duplicate retained for your file. 
 
1.  Have you ever been suspended, censured, or otherwise reprimanded or disqualified as a member of any 
professional or occupational group?   Yes ______   No ______ 
If yes, explain _________________________________________________________________________ 
 
2.  Have there ever been or are there now any formal charges or complaints pending concerning your 
conduct as a member of any professional or occupational group?  Yes ______   No _______ 
If yes, explain __________________________________________________________________________ 
 
3.  Has any surety on any bond on which you were the obligor been required to pay any money on your 
behalf?  Yes _____   No _____ 
If yes, explain __________________________________________________________________________ 
 
4.  Have there ever been or are there now pending any civil actions against you or have any judgements 
been rendered against you?  Yes  _____  No _____ 
If yes, explain __________________________________________________________________________ 
 
5.  Have you ever had a complaint filed against you in any civil, criminal or administrative forum, alleging 
fraud, deceit or misrepresentation?  Yes  _____  No _____ 
If yes, explain __________________________________________________________________________ 
 
6.  Have you ever been convicted for any violation of any law (except minor traffic violations)? 
Yes  _____  No  _____ 
If yes, explain __________________________________________________________________________ 
 
7.  Have you ever used or been known by any name other than the name shown on this application? 
Yes  _____  No  _____ 
If yes, explain __________________________________________________________________________ 
 
8.  Did you register under the selective service act?  Yes  _____  No  _____ 
If yes, give selective service number ____________________ At the time I registered, I resided in 
City ___________________________________State __________________________________________ 
If no, explain  __________________________________________________________________________ 
 
Information regarding the selective service may be obtained by dialing 847-688-6888. 
 
 
 



 
Those men born after March 28, 1957, and before January 1, 1960 were not required to register with the 
Selective Service System.  At the present time, all men must register with Selective Service System within 
30 days of their 18th birthday.  Registrations are not being accepted for men who have already reached 
their 26th birthday. 
 
9.  Have you ever been member of the uniform services of the United States, its reserve components or the 
National Guard?  Yes  _____   No  _____  If yes, answer the following: 
(a)  State whether regular, reserve or National Guard and state branch of uniformed services ____________ 
______________________________________________________________________________________ 
 
(b)  My serial number was/is ______________________________________________________________ 
 
(c)  My rank was/is ______________________________________________________________________ 
 
(d)  Dates of service from Mo/Yr  ____________________________ to ____________________________ 
 
(e)  If you did not receive an honorable discharge, state type of discharge received ____________________ 
 
10.  Have you ever been denied a business, trade pr professional license (For example, CPA, Real Estate 
Broker, or RPE)?  Yes  _____   No  _____ 
If yes, explain __________________________________________________________________________ 
 
11.  Have you ever had a business, trade or professional license revoked?  Yes  _____  No  _____ 
If yes, explain __________________________________________________________________________ 
 
12.  Have you ever permitted a business, trade or professional license to expire?     Yes  _____    No  _____ 
If yes, explain __________________________________________________________________________ 
 
 

CERTIFICATION 
 
I hereby certify under penalty of perjury that information contained herein is true and correct to the best of 
my knowledge, information and belief. 
 
Signed this the _____ day of _____________________________20_______. 
 
 
 
      ___________________________________________ 
      Signature 
 
 
 
      ___________________________________________ 
        Printed Name 
 
REV. 02/06 
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