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ESCROW OFFICER NAME/ADDRESS CHANGE REQUEST 
 

This form is to be used for individuals only to update an address or name.  
Licensees are required to notify TDI within 30 days of an address change. 

 

PLEASE FILL IN ON COMPUTER AND PRINT, OR PRINT CLEARLY BY HAND.  
ALL SECTIONS ARE REQUIRED TO BE COMPLETED FOR PROCESSING. 
 

Escrow Individual ID Number: _________________________________________________________________ 
LOCATED ON BOTH LICENSE AND RENEWAL APPLICATION 

 

Escrow Officer Current Full Legal Name on File: ________________________________________________________ 
 

New Full Legal Name: _____________________________________________________________________________ 
FOR INDIVIDUALS ONLY- Social Security Card or other legal documents are required for name change and must be attached and mailed with 
this form. Must include original escrow bond rider showing new name; and escrow license with old name. 
 

Address Type to Change:    Resident    Mailing    Business 
 

Resident Address 
 

_______________________________________________________________________________________________ 
Street, Physical Location, Route or P.O. Box Number     
 

______________________________________ ______________________________ ______________________ 
City      State     Zip Code 
 

Mailing Address 
 

_______________________________________________________________________________________________ 
Street, Physical Location, Route or P.O. Box Number     
 

______________________________________ ______________________________ ______________________ 
City      State     Zip Code 
 

Business Address 
 

_______________________________________________________________________________________________ 
Street, Physical Location, Route or P.O. Box Number     
 

______________________________________ ______________________________ ______________________ 
City      State     Zip Code 
 
 

Daytime Phone Number: __________________ Contact E-mail Address: ___________________________________ 
(Required) 

Do you give TDI affirmative consent to release the email address 
listed directly above with any Title Agency you may be appointed 
with?              Yes    No 

 

Signature: _____________________________________________ Date: ___________________  
 

Printed Name: ____________________________________________ 
 

COMPLETED FORM MUST BE MAILED TO: 
 

Texas Department of Insurance 
333 Guadalupe, MC 107-TL 

Austin, Texas 78701 
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