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TExAas DEPARTMENT OF INSURANCE
State Fire Marshal’s Office (112-FM)

333 Guadalupe Street, Austin, Texas 78701 % PO Box 149221, Austin, Texas 78714
(512) 676-6800 | F: (512) 490-1056 | TDl.texas.gov/fire | @ TXSFMO

Texas Resident Individual License Application Instruction Guide

Go to https://www.sircon.com/index.jsp

1. Select "Apply for a License.”

COVID-19 regulafions are changing all the fime - here's what you need to know for each state. Updated daily.
View Guide >>

M Sircon Solutions~  Services -

powered by Vertafore

Resources~ About Us ® @

T Com‘*’re. Connected. Compliant.

Sircon helps you save money, reduce compliance
risk, and accelerate time-fo-revenue by getting and
keeping agents / advisors authorized to sell.

.

Renew or Reinstate a License

Apply for a License

Check Application / Renewal Status

Print a License Look up Courses or Transcript

View a list of all services

Insurance is all about relationships, and compliance is no exception. Sircon connects all of the
compliance stakeholders together so that everyone knows who is authorized to sell.

Tell us about yourself, and we'll help you find the best Sircon solutfion for you!

For Resident Individual State Fire Marshal Office License application, follow the instructions on the
following screens.
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2. Select “New Insurance License.”

License Applications

If you have recently submitted an address change request to your resident state, please allow 5 to 7 business days for
processing before submitting a new or updated license application.

NEW INSURANCE LICENSES

‘

Start an application for a new license or add new lines of authority to an existing license

NEW ADJUSTER LICENSES

Start an application for a new adjuster license or add new lines of authority to an existing
license

OTHER LICENSES

Additional non-resident licenses that do not require an active resident license on the National
Producer Database

You'll be able to select a license fype on
following screens

3. Select “Resident,” select “Individual,” and click <Continue>.

License Applications

If you have recently submitted an address change request to your resident state, please allow 5 to 7 business days for
processing before submitting a new or updated license application.

Start an application for a new license or add new lines of authority to an existing license

Is this a Resident or Non-Resident license?

® Resident O Non-Resident

Are you an individual or a firm? ® |ndividual O Firm

NEW ADJUSTER LICENSES

Start an application for a new adjuster license or add new lines of authority to an existing
license

OTHER LICENSES

SF268 | 0720
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4. Enter your email address and then click <Continue>.

Enter Email
Address

License Applications

Email Address:

& \Why do you need my email?

Continue | @

Home | Help | News Releases | FAQ | State Information | NAIC Information

Copyright © 1998-2020 Sircon Corp. | Email Support | 877-876-4430 | 1500 Abbot Rd Ste.100 | East Lansing, MI 48823
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5. Enter the required information for the “Individual Resident License Application” section.

e Last name
e Social Security Number (SSN)
e Confirm SSN

e Preparer — select either “Applicant” or “Authorized Submitter”

5a. In the “States Accepting Electronic License Application” section select “Texas.”

5b. Verify the “Payment Method" and click <Continue>.

Individual Resident License Application

Last Name | * Reguired
S5N * Required ~
. B
Confirm 55N * Requirad

Preparer () applicant () fauitharized Submiter  * Requived

A paper copy of each reguested license application will be generated at the
end of the process regardless of submission methody(s).

States Accepting Electronic License Applications

Cick on a sfale name o vielwr e (Icenss fypes avaladie for each SULMISIon memod.
Attention Alsbama applicants: All individual license applicants must submit praaf of US citizenship by going to
https:iialdol.gowLicenseaCZiInitisl. aspx before your license is issued.

Att=ntion Georgis Applicants: Beginning January 1, 2012, you are required to submit Citizenship Affidavit
Form GID0-278-EMN with your application. This form is available on the state website at
hitp:iiwmiw.oci.ga.gow'home. aspx.

O Alabam.

O Mew Mexics O Zouh Dakata

States Accepting Paper License Applications

There ane cLfrenty no States Scoepling paper Nrense Sppications.

Payment Method

@ Credit Card/Electronic Check Submissian
“* W2 acoep! VISA, WASTERCARD, AMERICAN EXFRESS, DISCOVER and elecironic checks. =

) | @ actively working with a Sircon insurancs camier, agency or partner wha is rspanaibla far all or part of the
transaction fee. | understand that | am responsible for paying any fees not paid far by the carterlagencyipartner.

= We sccepr VTEA, MASTERCARD, AMERICAN EXPREES DNSCOVER and siscironic checks. =

7y | am actively working with a Sicon insurances camier, agency or pariner o cbitain leansure. | understand that, by
checking this box and entering & usemameipassword bakow, my request will be sant 1o the carmanagancy/parner whic
will detemrnine whether o pracess with the slaba,

The information on the falawing pages may oiude Mformation provided fom the Nations! insurance Froducer Reglshy's
Froducar Databass and may contaln information subiect o the Fair Crealt Regoring Act 15 ULS.C. 1987 ef seq.
A Summary of Consumar RIghts I5 sroviged Here , 3rd (5 avalabie for Weking.

Enter the
required
information.

Select Texas

Verify payment

method.

SF268 | 0720
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6. Select the type of license you are applying for and answer either Yes or No to the “Previously
Licensed” question, then click <Continue>.

Individual Resident License Application

Mot all license types are available in all states. If the license type that you seek is not
listed, please contact the state directly and do not apply at this time. State contact

information can be found here: State Information Center

License Information
Genera Lines Moiudes 2 quaificaiions, LAH and P&C. I pou seiect Genera' Lines, SELECT THE FROPER
GLUALIFICATION.
Tio spiy for reskient Adjuster loanse sffech Cemifcale of Completicn fhom prefisensing course OF Passed Score
from Srele Exam vendor OR CPCLU gesignalion or Associsie in Cialma (AIC) cetication.
To appiy for an emergency Stjusier genaral nes Meanse. ciick Temporary Gensrsl Lines ER Ad)

State Texas

License Type () Aljuster

o County Mulual Agent
'::' E=eroww Officer
() FM-hdamn Monitoring Technician
() FM-Atamn Planning Sugt
() FMA-Fire Mlaren Instriscion
() Fh-Fire At Techrician
() FheRes Alarm Superinssndent
() Fh-Res Alarm Superinssndent-55
) FM-Res Alarm Technician
O General Linas Agent
) Life Agent Individual
(20 Life Agt Mot Exesed 525,000
) Limited Lires Megent
(:' Managing Gereral Agent
) Pers Lines Prog and Cas Agent
() Pre-esd Agent
) Public Insurance MdjLester
o Sumlus Lines Agant
(Z) Temnp Gen Lines LAH HMO Agent
() Temp Gen Linss- Emer PAC Agert
) Temp General Lines - PAC Agent
() Teemp Life Ines Mat Exed 325,000
O Temp. Pers Lines Prop and Cas
O Temparary Caunty Mutussl Agent
] Temparary General Lines ER Adj
O Temparary Life fgent
O Temparary Limiled Lines Agent
(:' Temparary Pre-Nesd Age
) Trainee Lise

Previously licensed 7 () va; @ ng

Home | Help | Hews Releases | FAG | State Information | NAIC Information

Capynght & 1986-2020 Sircon Com. | Evel Support | BFT-8T6-4430 | 1500 Abbot Rd Ste.100 | East Lansing, M| 48423

Select License
Type.

Answer the
"Previously
Licensed” question.

Click <Continue>
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7. Complete the “Individual Information” section with the required information.
The “Individual Alias Information” section is not required.

Individual Information

I applying for vanalibe hing of authority, the FINRA CRD mumbar is roguired. Ploase node that thae e-mad sddross
enfored on this page i3 the addreas to which the kcense appiicalon confirmation e-madl and POF file will be sont.
Thiz is ondy applcable to indivicuals who do nol have an sctive aubscription fo SIRCON. List any obher aasumod,
fctitious, alias, maidien or Erad namos which you have used in B past or are currenly doing Dusiness as o infend
o oo butindes ax.

Social Security Number | * Raoguired
National Producer Number |
First Name | * Roguired
Middle Name |
Last Name * Required|
Suffix (Jr, Sr, etc.) |

Birth Dnh_'ilM-DD-wa_'Y * Required fmm-cdyy)

Gender__ ______ v_] * Required
Citizen Country Code| V| * Reguired
Business Email Address| | * Roquired
Applicant Email Address| | * Regutred
Business Web Address |

FINRA CRD Identifier

Truh FETRO0N B P S6CI0N 1 OO0
F oy e 10 peaiDe TS IRTDEmRRIon, Depdad 00 B meguined R
Lis? gy ofer assumed, Acitoes, @l malden or MR Memes WACH [ou Rave woed N B past U a0y FROE N ander
WACH FOu AT CLTRATl OOMg EUITHIRT oF FBST 1D 00 SoBneds. gy DF RS & BN acpTvR)

Type| ] * Regured
First Name | | * Reguirad
Middle Name | ]

Last Name | | = Requires|

Suffix Name| |

Type| | * Regured
First Name | | = Roquired
Middle Name| ]
Last Name | | * Roguires

Suffix Name| |

Type| W | * Reguired

First Name| |
Middle Name| |
Last Name | | » Roquires

Suffix Name| |

Type| V| * Reguired
First Name | |
Middie Name| |

Last Name | | * Reguired]

Suffix Name| |

Complete the

required “Individual
Information” section.

“Individual Alias
Information” is not

required
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8. Complete the following required sections and then click <Continue>.

e Business Fax Information is optional.

The Residentisl sodrass MUST b the physical home s00ress wihere the spodcant resiges. D0 NOT enter s PO Box s00ness.
Do nit enfer punciuation in any 30aness el

Line One| | * Required]
Line Two| |
Line Three| |
City| | * Required
State| | + Reguired

Postal Eode|:| * Regquired

Country| | £ Regquired

Individual Business Addrez=

The Business a0dress must be he physica DUSiness sdtvess af wkch business records of MSLENce [rsachions ae
matnfaked DO NOT enier s P.O. Box sogress. Do rof enier punciustion i any sooess fieid

Line One| | # Reguired]
Line Two | |
Line Three| |
City| | * Required
State| v
Postal COdEI:l * Reguired

Country | | * Required

Individual Mailing Address

This MUSE ba your oMclal permsnent mading sodress and is the aodress of record fo which afficls! comespondance. fms,
nodicas and other informalion Wil be sent. Da nof ender punciustian i any addness feid

Line One| | = Required
Line Two| |
Line Three| |
City| | * Required
State| v
Postal Code| | *Reguired

Country| | # Reguired
Phone Number| | #Requirea

Dsytime Frone Number

Phone Number[ | #Required
Extension| |

Individual Residence Address

‘The information In this section Is pdional
you alect o provide this Infomation, piease anter s Equied fizids,

O |
< ()

| cancel || Back || cantinue |

SF268 | 0720

Address and
phone number
information is

required.
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9. Complete the "Employment History Information” section. You must include information that covers

the past five years of employment.

Individual Resident License Application

Flazsa enter NOMEN0N (nis he SECH0NS DEICW (&IS58 ONE /5 Feguived).
Account for s Sme for the past e yesrs. Ghve ai employment experiense SarNg Wi your cument
five years. INCILgE ful a0 part-ime work, Sef-empicyment, Milary Service, LEmpioymant snd fui-ime aducstion,

¥ providing cument empicyment, piase entar SLITER? mandh and year 55 the end date.

Employment History Information

emplayer working Back

Current Employment ]
Beginning Date| | #Reguired frowigay)
Ending Date[ | s vy

Employer Name| | # Reguires
City| | * Required
State| v
Province| |
Country| | ® Reguired
Position Description| | * Required
Current Employment ]
Beginning Date| | Required fronyyy
Ending Date| | =Required jrmpngy
Employer Name| | * Required
City| | * Required
State| w|
Province| v
Country| | * Required
Position Description| | * Regquired
Current Employment [
Beginning Date| | # Reguired frun-yyy)
Ending Date| | =Required jrmpngy
Employer Name| | * Required
City | | * Required
State| v
Province| |
Country| | = Reguired
Position Description| | * Required
Current Employment []
Beginning Date| | #Reguired frowigay)
Ending Date| | =Required iz
Employer Name| | * Requires
Cit!fl | * Required
State | |
Province| |
Country | | * Reguired
Position Description | | # Reguired

Complete the
employment history
information section.

You must cover the

past five years.
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10. The “Affiliation Information” section is not required. Click <Continue>.

Affiliation Information

The infarmation [ this sechan I5 opsonal
if you elsct to provide tis NfoMSHon, Siease anter s rEquined feids,

Agency Name| | * Required

Agency EIN[ | *Requined Affiliation
information is

National Producer Number|

Agency Name| | * Required not reqU|red.
Agency EIN[ | Requived

National Producer Number|

Agency Name | | * Required

Agency EIN[ | #Requived

Mational Producer Number|

s ][5 ] [coue

Home | Help | News Releases | FAG | State Information | MAIC Information

Capyright © 1988-2020 Sircon Corp. | Enesl Support | B77-878-4430 | 1500 Abbot Rd Ste. 100 | East Lansing, M| 48423
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11. You must answer all questions. You will have an opportunity to attach any required documents to

this application after you click <Submit>. The instructions to attach documents are on Page 16 of this
guide.

Note: The questions may vary depending on the type of license for which you are applying.

Individual Resident License Application

Texas Fire Alarm License Questions
Al questions sre required wnless othenwise speciied

Please answer the following Texas Fire Alarm License Questions

Answer all questions.

Question 1

Application will be rejected without Fingerprint information, fees will not be refunded.
Resident applicants must provide the information found on their Morpho Trust receipt in
the comment field unless the applicant has an active Texas State Fire Marshall icense
and submitted fingerprints to TDI with another submission.

Fingerprints will be used to check criminal history records of the Texas Department of
Fublic Safety and the Federal Bureau of Investigation in accordance with applicable
stafutes.

Are you claiming exemption from the reqguirement to submit a fingerprint receipt based
on being an individual applicant with an active Texas State Fire Marshall icense and
hawe slready submitted fingerprints to TDI with another license application?

You will be able to

O Ho attach any required
O 25 .
! documents to this
Question 1A . .
If Yes. please enter the following information appl|cat|0n after you
Texas State Fire Marshall License Mumber Smeit |t
Question 1B .
MarphoTrust USA Receipt TCM # or UE I0: See Page 16 Of th|S
| guide for instructions
Question 1C on how to attach
Sty Locatian: documents to your
| application.
Question 1D

Diate listed on fingerprint receipt (must be in mm-dd-yyyy format):

Question 1E

Please attach the required document once you submit the application.

Fingerprint receipt will be sttached to this application.

) Mo
) Yes

Page 10 of 16



Continue to answer all questions.

Question 2

Do you qualify for Military processing?
If yes, attach DD214 supporting documentation.

) Mo
2 ves

Question 2A

Select how you gualify

Oa Military service member: & person who is currently serving in (1) the armed
forcas of the United States, (2) a reserve component of the armed forces, including
the Mational Guard, or (3] a state military service of any state.

(SN} Military spouse: & person who is married to a military service member who is
currently on active duty.

) . Military veteran: A person who has served in: {1) the Ay, Mawvy, Air Forcs,
Marine Corps, or Coast Guard of the United States, or (2} in an auxiliary service of
one of those branches of the armed services.

Question 3

Hawe you completed the Mational Institute for Cerification in Engineering Technologies
(NICET) examination reguirements for cerification at Level |l or Level Il or hold a
current Electronic Security Association (ESA) Level 1l or Level Il certification for fire
alarm systems?

I Wes to level 1l or |1, attach & copy of your MICET or EEA documentstion, once you
submit the application.

2 Mo

O es LWL

1 as LvLIN

Question 4

Are you a professionsl engineer registered in Texas?
I Wes, attach current proof of registration once you submit the application.

2 Na
2 Yas

Question 5

Do you hold & current license issued by the Texas State Fire Marshal?

) Mo
2 ves

Question 5A

If "Wes, print the license number(s) in the space below.

SF268 | 0720

Answer all questions.

e Reminder o

You will be able to
attach any required
documents to this

application after you
submit it.

See Page 16 of this
guide for instructions
on how to attach
documents to your

apolication.
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Continue to answer all questions.

Question 6

Hawve you ever held a license issued by the Texas State Fire Marshal that is not shown
in Question 57

O e c
0 ve Answer all questions.

Question 7

Hawe you ever had a permit or icense denied. suspended, or revoked?
I Wes, give detsils on a separate sheet and attach once you submit the application.

2 No
2 Yas

Question 8 e Reminder o

Excluding Traffic violations or First offense DWI:
Hawve you ever been convicted of & misdemesanor or & felony (including any deferred

adjudication)? You will be able to

If Wes, give details on the 5F281 form and attach once you submit the application.
attach any required

(SF261) link in ASR documeant.

) Mo
O ves documents to this
Question 9 application after you

Excluding Traffic violations or First offense DWI:Have you ever served any period
of probation for any misdemeanor or felony offense in Texas, in any other state or by
the federal government?

If Wes, give details on the 5F281 form and attach once you submit the application.
(SF281) link in ASR document.

2 Me

O Yes See Page 16 of this

submit it.

Question 10 guide for instructions

A completed Applicant's Employer information form { SF500), signed by the
Employer, certifying the applicant is covered by general lisbility insurance by the Firm. O n h OW to atta C h
Link to fiorm: hitps:ihwww.tdi.texas. gowform sfform1 8alarmindiv. bitml

2 Me
2 Yas

documents to your
application.

Question 11

Do you have a Driver's License?

) Mo
2 Yes

Question 11A Click <Continue>.

If Yes, provide your Driver's license state and number. Example: TX, 11111111

[ cancel || Back || Continue |

Home | Help | News Releases | FAQ | State Information | MAIC Information

Copyright © 1998-2020 Sirean Carp. | Emil Support | 477-B76-4430 | 1500 Abbot Rd St 100 | East Lansing, M 4852
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12. Read the "Attestation Information for State of Texas” section carefully. Mark the “I Agree” box,
then click <Continue>.

Note: The “Applicant’s Employer Information” form (SF500) is required.

Individual Resident License Application

Read the

The Applicant must read the following very carefully: <« Attestation

Attestation Information for State of Texas: FM-Alarm Monitoring Technician

| hereby certify that, under penalty of perjury, all of the information submitted in this application and attachments is true and Sect| on
complete. | am aware that submitting false information or omitting perfinent or material information in connection with this
application is grounds for license revocation or denial of the icense and may subject me to civil or criminal penalties.
carefully.
Unless provided otherwise by law or regulation of the jurisdiction, | hereby designate the Commissioner, Director or

Superintendent of Insurance, or other appropriate party in each jurisdiction for which thiz application is made to be my agent
for service of process regarding all insurance matters in the respective jurisdiction and agree that service upon the
Commissioner, Director or Superintendent of Insurance, or other appropriate party of that jurisdiction is of the same legal
force and validity as personal service upon myself

| further certify that | grant permmission to the Commissioner, Directer or Superintendent of Insurance, or other appropriate
party in each jurisdiction for which this application is made to verify information with any federal, state or local government

agency, current or former employer, or iNSUrance company. Re mem be r to
| authorize the jurisdictions to which this applicafion is made to give any information conceming me, as permitted by law, fo » .
any federal, state or municipal agency, or any other erganization and | release the jurisdictions and any person acting on thsi INC I u d e th e
behalf from any and all liability of whatever nature by reason of furnishing such information.
- 1

| acknowledge that | understand and will comply with the insurance laws and regulations of the jurisdictionis fo which | am Ap p| Icant’s
applying for licensure.
| hereby certify that upon request | will furnish the jurisdictions to which | am a ir certified copies of any documents that E m p | oye r
will be attached, as a part of this application process or any items requ the jurisdiction. I f t.

NnTormation
| will attach the Applicant’s Employer information form (SF500) signed by the Employer, cerlifying the applicant is
covered by general liability insurance by the Firm. Link to form: hitps e tditexas goviformsform 1 Salarmindiv. himl f

orm SF500.
| will provide one of the following:
An Active Texas State Fire Marshall license number in answer to Question 1,
or
my fingerprint receipt.

O | Agree® Reguired q— A

| Cancel || Back || Confinue |

Home | Help | News Releases | FAQ | State Information | MAIC Information

Copyright © 1998-2020 Sircon Corp. | Email Support | 877-876-4430 | 1500 Abbot Rd 5te.100 | East Lansing, Ml 43323

<Continue>.
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13. Before you submit your application, take the time to review the information listed for any
issues.
Mark the boxes:
e To verify that you understand that fees are non-refundable.
e If you want to receive notices about your license renewal, state insurance deadlines, license
renewal notices, new electronic services, and related issues.
e Create an account with Sircon so you can track and manage your license credentials and
continuing education (CE) requirements.

Enter your email address, click <Submit>.

Individual Resident License Application

License Application Summary ReVieW yOU r

State to Apply Texas complete
Last Mame ) .
Review License Application apphca‘“on.
Dest, State  License Type Qualification Type Total State Fee
Texas FI-Alarm Monitonng Technician $120.00
State Fee Total 5120.00
Sircon Service Fee %850

Review the
“Additional

Fee Summary
Electronic Applications State Fee

Total State
M d rk th ese Sircon Service Fee Total 50 o o
Processing Fee Total 5555 Req uirements
Total 513405 carefully,
The sbove amount will ot be charged 1o your creait card until you complete the payment . Click the Sutmit before you
button fo proceed with the payment process
[1 | inderstand that all license application fees are non-refundab Su b m |‘t yo ur
Click heve to view additional state requirements app lication.

B [would like to receive email nofifications conceming state insurance deadlines, renewal notices, new
eleclronic services and related issues.

Plegse send email notifications to: | | -— Enter your

email address.

Use my information to create a Sircon account so | can track and manage my license credenfiats and
continuing education (CE) requirements for free. What's this?

Sircon account ernail[ I

| Cancel || Back || Submit |

Home | Help | News Releases | FAQ | State Information | NAIC Information
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14. This is the "Additional State Requirements” document. Please read this section carefully and click
<close> when you are finished.

License Application Additional State Requirements

Texas - FM-Fire Alarm Technician

* Al Documents and information required by The Texas Insurance Code, Chapter 6002 and the Fire Alarm Rules, Pl d
and the ORIGINAL SCORE REPORT RECEIVED FROM THE TEST ADMINISTRATOR SHOWING A PASSING €ase rea
SCORE FOR THE REQUIRED TESTS.

* You must attach the Applicant's Employer information form (SF500) certifying is covered by general liability over thIS
insurance of the anmmmmappicaﬁm Link to the form:
hittps:/heasner tdi. tecas govifomesTorm 18alamnindiny, hind . .

* Method of Submitting: When your icense application has been submitted electronically to the Texas Depariment of |nformat|on
Insurance, prnt a copy of the license application form 1o retain for your own records; DO NOT send it to the state.

* Al required attachments including documentation reguired in response 1o a “ves” answer on a background guestion
by attaching the completed (SF261) form. Follow all instructions provided on the form located:
hitps:fhananw tdi texas govifomes/sfmfireindustry/sf261 crimsupp. pdf or other requirements should be submitted to the
state as follows:

{1} On the License Application Confirmation page or the License Application Activity Inqunr. the applicant will be
offered the Aftach Suppoding Documents bution (paperclip icon) in the Action column
{2) Click the bution to open the Attach Supporting Documents page.
(3) There you can browse for the elecironic document on your computer system, provide a description to give context
for the: reviewer, and
{4) upload the document(s) lo the kcense application.
I you do not have scan capability, fax all required documents to the number listed below or mail to:
Texas Department of Insurance
State Fire Marshal's Office
Mail Code 9999
P.O. Box 149221
Austin, TX T8714-9221
Phone: (512) 6T6-6200
Fax: (512) 490-1056
* Verify that you have provided one of the following:
1. Active Texas State Fire Marshal license number OR
2. Fingerprint receipt

* Fingerprinting
The fingerprint requirement is authorized in Texas Insurance Code 801.056 and amended 28 TAC 1.501 and
1.503-1.509. The complete text of the rule may be accessed at v idi texas govinales 2006/ 0036059 himd,

The Texas Department of Insurance: strongly encourages all resident applicants to utilize electronic fingerprinting
through approved vendors as authorized under the rule. Electronic fingerprinting is fast and accurate, and in most
cases will avoid potential delays in the processing of your submission

* Electronic Fingerprinting
View the Electronic Fingerprinting instructions at the following location:
wwr i texcas govifirefMfingerprint-instructions-sfmo . himl.

[Fingerprints provided for an application will be used to check criminal history records of the Texas Depariment of
Public Safety (DPS) and the Federal Bureau of Investigation (FBI), in accordance with applicable statutes).

* Verfy you have entered the correct 55N and Date of Birth information on the apphcation.

* Al applicants will undergo a criminal history background check before receiing a license from the Texas
Department of Insurance.

* [fyou are not a citizen of the United States, you must provide proof of eligibdity to work in the U.S. by submitting a
copy of your Employment Authorization Card.

* Verify the background questions were answered cormectly before you submit the application

* Verify the License type/Qualification listed on the payment page is the desired License Type/CQualification

* To ensure proper processing of application, please note the following:

+ Enler all data for the application in CAPS only.
* Do nol anber a P.O. Box address in the Business address field
+ Do not enter punctuation in any address field.

* Tocheck on the status of your application, please use the following steps: -1

In your web browser, go to weww sircon comi\ Texas. O nce yO u h ave

Click on the “Check License Application Status” link in the left hand column

Enter your confirmation ID number, SSH and Producer Type d th i

Click the Submit button rea IS

carefully.

document,

Close This Window

click <Close
This Window>.

News Releases | FAQ | State Information | NAIC Information
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15. Attach Supporting Documents.
Below is an example of the screen that you will see after you submit your application(s).
This section provides you the opportunity to attach any required documents to your submitted
application(s).

Step 1: Click on <Choose File> and locate the document you want to attach and click <OK>.

Step 2: Include a brief description of the document. (Example: NICET level 3 certification).

Step 3: Click <Attach>.

Repeat the above 3 steps until you have attached all your documents.

Step 4: Click <Submit>.

Attach Supporting Documents

Attach all of the
necessary
documents for the

License ﬁ;EE"GHﬂGI‘IS

You may atfach files to the lcense applications below

State License Number License Type Date Submitted Status | 0 o
icense applications
listed.
Attachments
= LUize the felds below o locate and describe docurmemnts to altach to your lcense applicafion requesis
«  Clearly identify why you are attaching the document in the Document Description fieid. .
= Nofe that the attachments you provide will only be sent io the specific stales listed above
= Flease see the FAQs below for more information Step 1 ClICk
Select a Document Eument Description <Choose File>
| Choose File lé chosen - S

| Aftach |

Step 2: Add a brief

Frequently Asked Questions \ description of the

How do | know what docurments to attach for each state?
What if | don't have the documentation right now, or | don't have an electronic copy'?
Why can't | attach documents to other license applications?

Are my documenis secure when | attach them? .
What if | do not see my license listed above? Step 3: Cl |Ck
<Attach>

document.

Cancel || Submit

Home | Help | News Releases | FAQ | State Information | NAIC Information | Live Chat

Step 4: Click
<Submit>.
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Your application will be sent for processing.
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