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THIRD PARTY INSPECTOR APPLICATION FOR REGISTRATION 
PURSUANT TO THE OCCUPATIONS CODE, CHAPTER 1202,  TEXAS INDUSTRIALIZED HOUSING & BUILDINGS 

A SEPARATE APPLICATION MUST BE SUBMITTED FOR EACH REGISTRATION  

PLEASE TYPE OR PRINT 
1. Inspector’s Name 
 

*2. Social Security Number 
 

3. Gender (check one) 
 
     Male       Female   

4.  Name and Texas Registration Number of Third Party Inspection Agency or 
Agencies that employ you: 

5. E-Mail Address (not required) 

6. Date of Birth 7. Mailing Address 8. City 

9. ST 10. Zip 11. County 12. Phone 13. Fax #: 

*The Social Security number disclosure is required by Section231.302(1) of the Texas Family Code in order to obtain a registration.  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 at (512) 460-6000 or (800) 252-8014. 

14. Check if registration is new or if it is a renewal.   New        Renewal  If renewal, enter registration number ____________ 
  Note:  The registration fee for a third party inspector is $100.00   
15. Late renewal fees – if registration has expired then an additional late renewal fee is required. 

  Registration expired 90 days or less:  $50   Registration expired less than 1 year, but over 90 days:  $100 

Please be aware that if you apply for renewal while you are in arrears on a guaranteed student loan your license will not be 
renewed.  For more information please call Texas Guaranteed Student Loan Corporation at (512) 219-5700, (800) 845-6267, or 
Internet Address CUST.ASSIST@TGSLC.ORG. 

16. If new registration, did you attach documentation to show compliance with criteria for approval of third party inspectors in 
accordance with Department rule 70.23?   YES   NO 

17. If renewal registration, did you attach copies of documentation showing that code certifications required by criteria for approval of 
third party inspectors are current with the International Code Council?  Participation in the ICC Renewal Program or Certification 
Maintenance Program is required to keep an ICC code certification current.   YES   NO 

18. Have you ever been convicted of or pleaded guilty or no contest (nolo contendere) to a MISDEMEANOR or FELONY, other than a 
minor traffic violation, or is there any such charge now pending?  YES    NO   
If you answered YES to question #18, then please answer the questions on the back of this form. 

I certify that I have read the Occupations Code, Chapter 1202, and the current Department of Licensing and Regulation rules 
promulgated thereunder.  If the registration is issued, I agree to furnish to the Department of Licensing and Regulation any change in 
information on this form and all attached documents within TEN (10) DAYS of the change.  
Registration is subject to revocation if the department is not notified, in writing, of any changes in the information given on this 
application or if there is a rule or law violation. 
With knowledge of the penalties for false statements, I certify that I believe all information submitted on this application and on all 
attached documents is true and correct. 
 
 
 

Signature of Applicant  Date 
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________________________________      ______ 
    Signature of person approving registration                  Date 
 

DEPARTMENT USE ONLY 

If you answered yes to item #18, please complete the following in the spaces provided or attach a separate sheet 
with your answers: 
1. Crime you were convicted of:__________________________________________________________________________________ 
     Date of conviction:  ________________________    Case number:  _________________________________    
     County where convicted:  __________________________________    Court where convicted:  _____________________________ 
2.    What is your probation or parole status?  (Include specific conditions, if applicable, and the name and phone number of your 

reporting officer). 
 
 

3.  List your work activities since the conviction: 
 

 
4.  If applicable please provide the following: 
          (if not applicable enter N/A)   
  a. Certified copy of indictment or information:      ________    
 b. Certified copy of judgment and sentence:     ________   
 c. Certified copy of the order of probation:       ________ 
 d. Certified copy of the order revoking probation:   ________          

 

 


