
 
Third-Party Inspector Registration Form 

Section 1: Applicant Personal Information 
          ____________________________________________________________________________ 

Name                                                              List if proficient in other languages and skill level (e.g. Spanish- fluent) 
___________________________________________________________________________________________ 
Mailing Address  (No P.O. Boxes)                                            City                           State                   Zip Code 
___________________________________________________________________________________________ 
Telephone                                                                   Alternate Telephone              E-mail 
___________________________________________________________________________________________ 
Driver’s License No. and State                                    Date of Birth                          Social Security Number 
___________________________________________________________________________________________ 
States and Counties of residence in the last three years                                          Other Names or Aliases Used 

Section 2: Type of Inspection and Qualifications 
  
� Workmanship and Materials Inspector (A only)      � Structural Inspector (B only)   � Joint Inspector (A & B Required) 
 

A. If registering as a workmanship and materials inspector: 
•      Attach copy of ICC Residential Combination Inspector wallet card 
•      Does the applicant have three (3) years experience in the residential construction industry? �  Yes       � No 
       (Applicant must provide proof of qualifications upon request) 
• List other licenses or certifications (include license number and expiration date) 

____________________________________________________________________________ 
 

B. If registering as a structural inspector: 
•    Applicant must be a licensed Engineer or Architect (check one)   � Engineer              � Architect 

____________________________________________________________________________ 
License Number                                                                                                                         Expiration Date 
 

•   Does the applicant have five (5) years experience in the residential construction industry? �  Yes       � No 
    (Applicant must provide proof of qualifications upon request) 

Section 3: Counties 
 

I am willing to accept inspection assignments in the following Texas counties (check all that apply). The commission may reim-
burse for travel, please call the commission at 877-651-TRCC if you have any questions.   
 

❏ All 254 
❏ Anderson 
❏ Andrews 
❏ Angelina 
❏ Aransas 
❏ Archer 
❏ Armstrong 
❏ Atascosa 
❏ Austin 
❏ Bailey 
❏ Bandera 
❏ Bastrop 
❏ Baylor 
❏ Bee 
❏ Bell 
❏ Bexar 
❏ Blanco 
❏ Borden 
❏ Bosque 
❏ Bowie 
❏ Brazoria 
❏ Brazos 
❏ Brewster 
❏ Briscoe 
❏ Brooks 
❏ Brown 
❏ Burleson 
❏ Burnet 
❏ Caldwell 
❏ Calhoun 
❏ Callahan 
❏ Cameron 

❏ Camp 
❏ Carson 
❏ Cass 
❏ Castro 
❏ Chambers 
❏ Cherokee 
❏ Childress 
❏ Clay 
❏ Cochran 
❏ Coke 
❏ Coleman 
❏ Collin 
❏ Collingsworth 
❏ Colorado 
❏ Comal 
❏ Comanche 
❏ Concho 
❏ Cooke 
❏ Coryell 
❏ Cottle 
❏ Crane 
❏ Crockett 
❏ Crosby 
❏ Culberson 
❏ Dallam 
❏ Dallas 
❏ Dawson 
❏ Deaf Smith 
❏ Delta 
❏ Denton 
❏ DeWitt 
❏ Dickens 

❏ Dimmit 
❏ Donley 
❏ Duval 
❏ Eastland 
❏ Ector 
❏ Edwards 
❏ Ellis 
❏ El Paso 
❏ Erath 
❏ Falls 
❏ Fannin 
❏ Fayette 
❏ Fisher 
❏ Floyd 
❏ Foard 
❏ Fort Bend 
❏ Franklin 
❏ Freestone 
❏ Frio 
❏ Gaines 
❏ Galveston 
❏ Garza 
❏ Gillespie 
❏ Glasscock 
❏ Goliad 
❏ Gonzales 
❏ Gray 
❏ Grayson 
❏ Gregg 
❏ Grimes 
❏ Guadalupe 
❏ Hale 

❏ Hall 
❏ Hamilton 
❏ Hansford 
❏ Hardeman 
❏ Hardin 
❏ Harris 
❏ Harrison 
❏ Hartley 
❏ Haskell 
❏ Hays 
❏ Hemphill 
❏ Henderson 
❏ Hidalgo 
❏ Hill 
❏ Hockley 
❏ Hood 
❏ Hopkins 
❏ Houston 
❏ Howard 
❏ Hudspeth 
❏ Hunt 
❏ Hutchinson 
❏ Irion 
❏ Jack 
❏ Jackson 
❏ Jasper 
❏ Jeff Davis 
❏ Jefferson 
❏ Jim Hogg 
❏ Jim Wells 
❏ Johnson 
❏ Jones 

❏ Karnes 
❏ Kaufman 
❏ Kendall 
❏ Kenedy 
❏ Kent 
❏ Kerr 
❏ Kimble 
❏ King 
❏ Kinney 
❏ Kleberg 
❏ Knox 
❏ Lamar 
❏ Lamb 
❏ Lampasas 
❏ La Salle 
❏ Lavaca 
❏ Lee 
❏ Leon 
❏ Liberty 
❏ Limestone 
❏ Lipscomb 
❏ Live Oak 
❏ Llano 
❏ Loving 
❏ Lubbock 
❏ Lynn 
❏ McCulloch 
❏ McLennan 
❏ McMullen 
❏ Madison 
❏ Marion 
❏ Martin 

❏ Mason 
❏ Matagorda 
❏ Maverick 
❏ Medina 
❏ Menard 
❏ Midland 
❏ Milam 
❏ Mills 
❏ Mitchell 
❏ Montague 
❏ Montgomery 
❏ Moore 
❏ Morris 
❏ Motley 
❏ Nacogdoches 
❏ Navarro 
❏ Newton 
❏ Nolan 
❏ Nueces 
❏ Ochiltree 
❏ Oldham 
❏ Orange 
❏ Palo Pinto 
❏ Panola 
❏ Parker 
❏ Parmer 
❏ Pecos 
❏ Polk 
❏ Potter 
❏ Presidio 
❏ Rains 
❏ Randall 

❏ Reagan 
❏ Real 
❏ Red River 
❏ Reeves 
❏ Refugio 
❏ Roberts 
❏ Robertson 
❏ Rockwall 
❏ Runnels 
❏ Rusk 
❏ Sabine 
❏ San Augustine 
❏ San Jacinto 
❏ San Patricio 
❏ San Saba 
❏ Schleicher 
❏ Scurry 
❏ Shackelford 
❏ Shelby 
❏ Sherman 
❏ Smith 
❏ Somervell 
❏ Starr 
❏ Stephens 
❏ Sterling 
❏ Stonewall 
❏ Sutton 
❏ Swisher 
❏ Tarrant 
❏ Taylor 
❏ Terrell 
❏ Terry 

❏ Throckmorton 
❏ Titus 
❏ Tom Green 
❏ Travis 
❏ Trinity 
❏ Tyler 
❏ Upshur 
❏ Upton 
❏ Uvalde 
❏ Val Verde 
❏ Van Zandt  
❏ Victoria 
❏ Walker 
❏ Waller 
❏ Ward 
❏ Washington 
❏ Webb 
❏ Wharton 
❏ Wheeler 
❏ Wichita 
❏ Wilbarger 
❏ Willacy 
❏ Williamson 
❏ Wilson 
❏ Winkler 
❏ Wise 
❏ Wood 
❏ Yoakum 
❏ Young 
❏ Zapata 
❏ Zavala 
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Section 8:  Submit Form with Payment via Mail, Fax or Hand Delivery      
  
If you use a credit card to pay the fee, please either fax your material to 512-463-9507, or mail it to P.O. Box 13509, Austin, Texas 78711-3509. With all other 
forms of payment, send your form and fee to P.O. Box 13144, Austin, Texas 78711-3144. If you would prefer to hand deliver the documents, please do so at: 
311 E. 14th Street, Suite 200, Austin, Texas 78711. For information call: (877) 651-TRCC or (512) 305-TRCC. 

        
 

For information, visit www.texasrcc.org or call toll free 877-651-TRCC 

The Texas Residential Construction Commission obtains information from this form and certain third-party sources.  With few exceptions, you may review and correct the information we collect.  To be informed about 
the information we collect or to make an open records request, contact our Legal Department  at 512-463-1040 or open.records@trcc.state.tx.us. 
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Section 4: Attestation 
  

I, _____________________________, do attest and affirm that: 
a. I will accept appointments from the Texas Residential Construction Commission to conduct third-party inspections in 

the county or counties indicated, unless good cause is shown; 
b. I have not had a professional or occupational license or certification refused, denied, revoked, suspended or denied 

renewal; 
c. I will divulge any potential conflict of interest I may have with a party to a dispute, including a person register or certified 

by the commission, if asked to conduct an inspection involving that party; 
d. I have the experience and certifications indicated on this application; 
e. I did not receive more than ten (10) percent of my gross income, as reported on the last federal income tax return filed 

by me, from providing expert witness services, including retention for the purpose of providing testimony, evidence, or 
consultation in connection with a pending or threatened legal action, less fees received for expert witness services re-
sulting from service as a Third-Party Inspector; and, 

f. I am not delinquent in the payment of any child support obligations under a valid court order for child support or as oth-
erwise required by applicable state law, and I understand that persons licensed by the State of Texas may be subject 
to license suspension for failure to make payments under a valid child support order. 

 
 
     ____________________________________________________________________________________________ 
         Signature                                                               Printed Name                                                       Date 

 

Third-Party Inspector Registration Form (Continued) 

Section 5: Criminal Background 
  

I have been convicted of or entered a plea of nolo contendere (no contest) to a felony or a misdemeanor involving a  
crime of moral turpitude �  Yes       � No 
 
If yes, date of conviction/plea ___________________   Date of release from incarceration/probation____________ 
 
I,________________________________________, authorize the Texas Residential Construction Commission to  
conduct a criminal background check. 
 
 

      ____________________________________________________________________________________________ 
        Signature                                                                Printed Name                                                       Date 
 

Section 6: Type of Fee 
  

� Application Fee $50                            � Renewal Fee $50                                
 

Section 7: Payment 
                

 � Check (Payable to TRCC)        � Money Order (Payable to TRCC)        � Credit Card (Provide information below)       
 

 Credit Card Information (Select Card)   
 

� MasterCard                             �  Visa                                                   � American Express                           � Discover 

Card Number ���� ���� ���� ���� 
 

Expiration Date     ����           
                      Month      Year   Print name as it appears on card                         Signature  
                                                                                                                                                             

                                                                                                                            
  
                                                              Billing Address                          City                    State          Zip Code 
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