
Change of Information Notice: 
SIT / RPLS / LSLS 

Please complete the box at the top of the page and all sections relevant to the reported change. If a section of this form is not relevant 
to the reported change, please leave the section blank. Please check the box to the left of the information you would like listed on the 
roster. This information will be made available to the public and will be the information needed when using the online services. If 
information is not checked to be provided on the roster, TBPELS staff will chose information at their discretion. *PLEASE NOTE: 
Email addresses are confidential and will not be shown on the roster.  

This form can be submitted via email (licensing@pels.texas.gov), fax, or mail. 

Change of Name 

New Name: ______________________________________________________________________________

Additional documentation required including but not limited to a marriage certificate, passport, court documents,

nationalization documents, or a current Texas driver’s license.

Change of Contact Information 

□ Mailing Address:

_______________________________________________________________________________________________

City: _______________________________________________ State: _______________ Zip: __________________

□ Telephone Number:  ______________________________________________________________________________

E-mail Address: ____________________________________________________________________________________

Signature: ________________________________________________________  Date: __________________________ 

Full Name: _________________________________________________________________________________

License Type:        SIT             RPLS            LSLS     License Number: ________________________________ 

TEXAS BOARD OF PROFESSIONAL 
ENGINEERS AND LAND SURVEYORS

1917 S. Interstate 35, Austin Texas 78741-3702

licensing@pels.texas.gov   info@pels.texas.gov
Phone:  (512) 440-7723    Fax:  (512) 442-1414

http://www.txls.texas.gov/
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