
APPLICATION FOR REGISTRATION 
DESIGN REVIEW AGENCIES AND THIRD PARTY INSPECTION AGENCIES 

AOBJ 1609

YOU MUST MEET ALL REQUIREMENTS WITHIN 12 MONTHS OF THE FILING DATE, OR A NEW APPLICATION 
AND FEE WILL NEED TO BE SUBMITTED.
APPLICATION FEE IS NON-REFUNDABLE

MAKE CASHIER'S CHECK OR MONEY ORDER PAYABLE TO TDLR. CASH NOT ACCEPTED.
ALL INFORMATION MUST BE TYPED OR PRINTED IN BLACK INK.

1. Check the registration fee that applies:
Design Review Agency - $300.00 Third Party Inspection Agency - $150.00 

2. Name of Business to be Licensed:

3. Contact Name:

4. Email address:

By providing your email address you agree to receive communicaitons and required notices by 
email and to keep a valid email address on file. You may unsubscribe here.

5. Physical Address: 6. County:

7. Phone Number: 8. Fax Number: 9. Business Type (check one)
Corporation  Partnership Sole Proprietorship LLC 

10. Federal Tax ID Number**:

**The 11-digit Comptroller's Taxpayer Number, the 9-digit Federal Employer's Identification Number, or if sole proprietor, 
your social security number. Disclosure is required by the Texas Family Code. Your social security number is subject to 
disclosure to an agency authorized to assist in the collection of child support payments. For more information regarding child 
support payments, contact the Texas Attorney General.

11. Birthdate: (sole proprietor only)

12. List Corporate Officers or Partners. List the name, title, and percentage of ownership for each (attach an additional
sheet if necessary). Signature of applicant on the back of form must be one of the people listed here.

Name (full name) Title 
% of Ownership 

(partnership only) 
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https://public.govdelivery.com/accounts/TXDLR/subscriber/new
https://www.texasattorneygeneral.gov/child-support
https://statutes.capitol.texas.gov/Docs/FA/htm/FA.231.htm


13.13. DDidid  yyouou  atatttacachh  docdocumumententatatiionon  toto  sshohoww  ccomomplpliiancancee  wwiithth  ccrriittereriia fa foror  apapprprovovalal  inin  DDeeppararttmenmentt  rrulule 7e 70.0.2222  ((fforor  desdesiigngn
rreveviiewew  aagegencncyy))  oror D Depareparttmmentent r ruulle 7e 70.0.223 (3 (fforor t thihirrd d parparttyy i insnspecpecttiion on ageagencncyy))??  DDococumenumenttatatiion on becbecoomesmes p parartt o off t thehe
appapplliiccatatiionon..      YESYES               N NOO

II c cererttiiffyy t thhatat I I  havhave re reead tad thehe O Occccupatupatiioonsns C Codode,e, C Chapthapterer 120 1202,2, a and tnd the che cururrrenentt D Deeparparttmementnt o off L Liiccensensiinng ag andnd  
RReguegullatatiionon r rululeses pr promomululgatgated ted thherereueundernder..  IfIf  tthehe  rregiegissttrratatiioonn  iis is issussueedd,,  II  agragreeee  toto  ffuurrnnisishh  toto  ththee  DDepareparttmenmentt  
ofof  LiLiccensensiingng  aandnd  RReegugullatatiionon  aanyny  cchangeshanges  inin  iinfnforormmatatiionon  onon  tthihiss f fororm am and nd iin n alalll doc docuummententss s submubmiitttted ased as  parpartt 
o off t thhiiss  appapplliiccatatiionon w wiitthihin Tn TEENN ( (10)10)  DDAAYYSS o off t thhe ce chanhange.ge.  

RRegiegissttrratatiioonn  isis  ssubjubjecectt  toto  rreevvococatatiionon  ifif  tthehe  DDepepararttmementnt  iiss not not  nnototiiffiieed,d,  inin  wwrrititiningg,,  ofof  anyany  cchanghangeses  inin  tthehe  
iinfnforormamattiionon  gigivvenen  onon  tthhisis  apapplpliiccatatiionon  oror  iiff t therhere e iiss a r a ruulle e oror l lawaw v viioollatatiion.on.  

WWitithh  kknownowllededgege  ofof  tthehe  penpenalalttiieses f foror  ffaalslsee  ssttatateemenmenttss,,  II  cceerrtitifyfy  tthathat  II  bbeleliievevee  alalll  iinfnfoorrmatmatiionon  ssububmimitttteded  onon  
tthhisis  appapplliiccatatiionon  andand  onon  aallll  aattttacached doched documumententss i iss  ttrrue ue aand cnd cororrrecectt..  
((FForor par parttnernersshhiipp  tthehe  apapplpliiccaantnt’’ss s siiggnatnatururee  musmustt  bebe  aa  mamanagnagiing parng parttnnerer..  FFoor ar a  ccororppororatatiioonn  tthehe  aappppliclicaanntt’s’s  
ssiigngnatatururee  musmustt be be an  an ofofffiiccerer of of t the che coorrporporatatiionon.).)  

  Applicant’sApplicant’s  PrintPrinted ed NameName          Applicant’sApplicant’s S Signaturignaturee        DateDate  
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