
LAND SURVEYING FIRM CLOSURE FORM

Firm Name:    Firm Number: 

Address: 

  Street   City  County State      Zip 

Phone:  Firm E-mail: _________________________________________________ 

Date of Closure: ________________________________ 

Reason for Closure: ____________________________________________ 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

Has the firm changed ownership?     Yes No 

If yes, please identify: 

New Owner(s) and Contact Information: 

_____________________________________________________________ 

_____________________________________________________________ 

Signature: 

Position with Firm: 

E-mail Address:

Date: 

TEXAS BOARD OF PROFESSIONAL 

ENGINEERS AND LAND SURVEYORS
1917 S. Interstate 35, Austin Texas 78741-3702

www.pels.texas.gov

Phone:  (512) 440-7723    Fax:  (512) 442-1414
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