TEXAS BOARD OF PROFESSIONAL LAND SURVEYING
Building A, Suite 156 MC-230
12100 Park 35 Circle
Austin, TX 78753
(512) 239 5263

VERIFICATION OF REGISTRATION

To: Texas Board of Professional Land Surveying

From:

Name of State Completing Form

has indicated that they hold registration in your state as a land surveyor.

Name of applicant
Please answer the following questions regarding the individual named above.

1. Was registered on asa
(Date)

2. Registration Number

3. Now hold a valid registration which will expire on

4. Held a valid registration which will expire on

ol

. Was found to be qualified for registration on the basis of (please check the phrase or phrases that apply):
1 Written Examination
If registered by written examination, please give scope and grades of examination and Total Hours

O Oral Examination Hours in

Education and Experience
Reciprocity, registrant of (State)
This state (1 does []does not grant the same privilege of reciprocal registration to Texas Registrants. If
your state does not, please give requirements on reverse for Texas Registrants.

O Grandfathers' Clause in law

O Other: Please give details on other side

o )

6. Investigations, Complaints and/or Disciplinary Actions

O An investigation is in progress on the above named person, details given on reverse side.
[0 A complaint has been filed against the above named person, details given on reverse side.
O Disciplinary action has been taken against the above named person, details on reverse side.

I certify that the information contained herein is true and correct according to the official records of this State.
BY

TITLE (BOARD SEAL)
DATE





TEXAS BOARD OF PROFESSIONAL LAND SURVEYING

Building A, Suite 156  MC-230
12100 Park 35 Circle 
Austin, TX 78753

(512) 239 5263



VERIFICATION OF REGISTRATION



To:  Texas Board of Professional Land Surveying



From:_____________________________________________________________________________________

                      Name of State Completing Form



________________________________ has indicated that they hold registration in your state as a land surveyor.  

Name of applicant



Please answer the following questions regarding the individual named above.



1.  Was registered on ___________________________________ as a _________________________________

                                                           (Date)

2.  Registration Number _________________________



3.  Now hold a valid registration which will expire on __________________________________



4.  Held a valid registration which will expire on ______________________________________



5.  Was found to be qualified for registration on the basis of (please check the phrase or phrases that apply):

  Written Examination

     If registered by written examination, please give scope and grades of examination and Total Hours   

      _______________________________________________________________________________________

      _______________________________________________________________________________________

      _______________________________________________________________________________________

  Oral Examination ______________________ Hours in ___________________________________________

  Education and Experience

  Reciprocity, registrant of  (State)  ____________________________________________________________

     This state  does    does not  grant the same privilege of reciprocal registration to Texas Registrants.  If  

      your state does not, please give requirements on reverse for Texas Registrants.

  Grandfathers' Clause in law

  Other:  Please give details on other side



6.  Investigations, Complaints and/or Disciplinary Actions

  An investigation is in progress on the above named person, details given on reverse side.

  A complaint has been filed against the above named person, details given on reverse side.

  Disciplinary action has been taken against the above named person, details on reverse side.



I certify that the information  contained herein is true and correct according to the official records of this State.



BY __________________________________

TITLE________________________________                 (BOARD SEAL)

DATE________________________________
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