TEXAS DEPARTMENT OF INSURANCE

STATE FIRE MARSHAL’S OFFICE | MAIL CODE 112-FM
333 Guadalupe | P. 0. Box 149221 | Austin, Texas 78714-9221
512-676-6800 | 512-490-1063 fax | www.tdi.texas.gov | @ TXFM

INSTRUCTOR APPROVAL APPLICATION
Fee: $50.00

This application must be accompanied by all documents and information required by Chapter 6002 of the Texas Insurance Code and the Fire Alarm
Rules. Any fraudulent representation on this application may be cause for denial, suspension, or revocation of the approval.

Please print or type
All fees are non-refundable, except for overpayments resulting from mistakes of law or fact.

An instructor must carry this approval while teaching at an approved training school.

APPLICANT

LAST NAME FIRST NAME AND MIDDLE NAME DAYTIME TELEPHONE

MAILING ADDRESS Ty STATE ZIP CODE

FIRE ALARM LICENSE (APS, RAS OR FAL) NUMBER REQUIRED FOR THIS APPROVAL E-MAIL ADDRESS FOR NOTIFICATION PURPOSES

QUESTIONS

1 | Have you held an APS, RAS or FAL license issued by this office for a minimum of three years? YES NO

If “no”, furnish written documentation showing proof of a minimum of three years experience in the installation, [:| [:|
servicing or monitoring of fire alarm systems.

SIGNATURE

In applying for an instructor’s approval, | certify that | will comply with Chapter 6002 of the Texas Insurance Code and the Fire Alarm Rules.

By my signature, | verify that the information on the application and its attachments are true. | understand that knowingly providing a false
answer to any question or submitting false information or documents with this application may be tampering with a governmental record which is
punishable under the Texas Penal Code Chapter 37, §37.10.

SIGNATURE OF INDIVIDUAL APPLICANT DATE

It is your responsibility to keep this office advised of your current mailing address. A revised approval will be issued upon receipt of written
notification and the required fee.

Check or money order should be made payable to the TEXAS DEPARTMENT OF INSURANCE.

Mail this completed application along with appropriate fee and any additional documents to:

Mailing Address: State Fire Marshal’s Office Physical Address: State Fire Marshal’s Office
Mail Code 9999 333 Guadalupe
P. O. Box 149221 Austin, TX 78701
Austin, TX 78714-9221 Telephone No. 512-676-6800
Fax No. 512-490-1056
Web site address: www.tdi.texas.gov/fire

NOTICE ABOUT CERTAIN INFORMATION LAWS AND PRACTICES
With few exceptions, you are entitled to be informed about the information that the Texas Department of Insurance (TDI) collects about you. Under sections
552.021 and 552.023 of the Texas Government Code, you have a right to review or receive copies of information about yourself, including private
information. However, TDI may withhold information for reasons other than to protect your right to privacy. Under section 559.004 of the Texas
Government Code, you are entitled to request that TDI correct information that TDI has about you that is incorrect. For more information about the
procedure and costs for obtaining information from TDI or about the procedure for correcting information kept by TDI, please contact the Agency Counsel
Section of TDI’s Legal and Regulatory Affairs Division at 512-676-6551 or visit the Corrections Procedure section of TDI’s web page at www.tdi.texas.gov.
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