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           Change of Information Notice  
 

Registrants are required to keep the Board informed of their current firm and mailing address within five (5) business days of change 

[§661.55(c)].  Change requests must be made in writing to the Board.  Address changes are made at the request of the Registrant.  

*A new return address on letterhead or on an envelope is not considered a request for a change of address.  

** The firm’s notification of change is not considered notice by the surveyor. 

 

Name: _________________________________________________ License Number: ____________________ 
  (PRINT) 

Residence Address: ________________________________________________________________________ 
 

   City: __________________________State _____________Zip_____________________ 

Mailing Address:       _______________________________________________________________________ 

   City: __________________________State______________Zip____________________ 

Telephone Number:  __________________________________________________________ 

E-mail Address:        __________________________________________________________ 

Business Address:  

     Previous Firm: 

                     Firm Name___________________________________________ Firm #    
    

                     Address:             
 

          City: ____________________________State: _____________Zip: ____________________ 
 

          Telephone: _________________________________________________________________ 

   HAS PREVIOUS FIRM CLOSED?           Yes  No 
 

     Current Firm: 

                    Firm Name___________________________________________ Firm #    
    

                    Address:             
 

                    City: _____________________________State: ____________Zip: ____________________ 
 

         Telephone: _________________________________________________________________ 
 

         E-mail: ____________________________________________________________________ 

 

Change of Name:               
 

Name of Submitter _________________________________________________________________________________________________ 

    (PRINT) 

 

Signature:  ________________________________________________    Date__________________________ 

http://www.txls.texas.gov/

