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APPLICATION INSTRUCTIONS FOR A 

TEXAS ATTORNEY TO SPONSOR PROPERTY TAX CONSULTANTS 
This application must be completed by a licensed attorney in this state to become a sponsor for a registered property tax consult-
ant pursuant to Occupations Code, Chapter 1152 Title 7  
 
1.  Provide your full name and any other names you may have used.  
 
2.  Date of Birth (MM/DD/YYYY). 
 
3.   Gender 
 
4. Provide your Texas State Bar Card Number: 
 
 Section 1152.152(a)(2) of the Texas Occupations Code REQUIRES all applicants to be licensed as an attorney in this state 

to be eligible to sit for the Senior Property Tax Consultant exam.  Failure to provide the Texas State Bar Card Number will 
prevent a sponsor number  from being issued and could ultimately lead to termination of the application.   

 
5. Provide your social security number:  
 
 Section 231.302 of the Texas Family Code REQUIRES all applicants to disclose 
 their Social Security Number (SSN) when filing an application. The SSN that is provided is confidential and is required 
 to enforce Child Support orders. Failure to provide the SSN will prevent a license from being issued and could 
 ultimately lead to termination of the application. 
 
 
6. Applicant’s Mailing Address: 
 
 This is your mailing address to which the Department will send all correspondence and a P.O. Box may be used.  
 
 
7. Sign and date the application.  
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APPLICATION FOR A TEXAS ATTORNEY 
SR.PROPERTY TAX CONSULTANT EXAMINATION  
PURSUANT TO OCCUPATIONS CODE, CHAPTER 1152, TITLE 7  
PRACTICES AND PROFESSIONS RELATED TO REAL PROPERTY AND HOUSING 

DO NOT WRITE IN THE FEE AREA IMMEDI-
ATELY BELOW 

DO NOT WRITE IN THE 
FEE AREA IMMEDIATELY 
BELOW 

  DO NOT WRITE IN THE FEE AREA IMMEDIATELY BELOW 

DO NOT WRITE ABOVE THIS LINE 
NONOTE: ALL INFORMATION MUST BE TYPED OR PRINTED IN INK. 

 

1. Full Name  
 
     
 _______________________________________       _________________________ ___________     ___________ 
   Last          First     Middle  Initial          Suffix (JR, SR, III) 

2. Date of Birth ____________ -  _________ - ___________ 
                                      Month                       Day                      Year   3. Gender                   Female           Male      

 6.  Mailing Address  (USED FOR ALL CORRESPONDENCE)  
 
   _______________________________________________________________________________________________________ 
      Number, Street, Suite No., Apt. No.  or  P.O. Box 
 
    _______________________________________________________    (________)  ____________________________________________ 
       City                                   State                           Zip Code           Area Code    Phone Number            
        
       FAX Number:  (________)    ________________________________            _______________________________________________________ 
  Area Code    Phone Number                                     e-mail Address  (johndoe@aol.com for example)          

4.   Texas State Bar Card Number:   
       
 
  

 
 
 ___ ____ ____ -  ____ ____ - ____ ____ ____ ____ 

FEE RECEIPT NUMBER 
EVENT 
CODE 

FEE 
AMOUNT 

PMT. 
AMOUNT 

MONEY 
TYPE 

Examination 
Fee  05810 $ 150.00   

STATEMENT OF APPLICANT  
By signing this application I certify all information submitted on this and any attached forms is true and accurate  I understand that the 
contents of the qualifying examination are confidential and that revealing questions and answers to another applicant or to any person 
associated with a school or examination preparation course may nullify my exam results.  If I am asked to reveal the contents of an 
examination, I will not do so. 
  
    
 ________________________                             ________________________________________________ 
  Date Signed                                                            Signature of Applicant 

The Department will add your email address to the Property Tax Consultant email notification list, which automatically provides information from the 
Department on matters affecting Property Tax Consulting.  Your email address is confidential pursuant to the Texas Public Information Act and the 
Department will not share it with the public.  
See additional information at the following link:  http://www.license.state.tx.us/newsletters/TDLRnotificationLists.asp. 

5. Social Security Number: 

Note: Section 231.302 of the Texas Family Code REQUIRES all applicants to disclose their Social Security Number (SSN) when 
filing an application. The SSN that is provided is confidential and is required to enforce Child Support orders. Failure to provide 
the SSN will prevent a license from being issued and could ultimately lead to termination of the application. 
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