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REQUEST TO RESTRICT PUBLIC ACCESS 
TO LICENSE HOLDER INFORMATION
P.O. Box 12188, Austin, Texas 78711-2188
Submit this form to documents@trec.texas.gov. 
  2.  Name: (as it appears or appeared on the license or application)
I certify the following:
I am either a: (i) current or former client of a family violence shelter center, victims of trafficking shelter                   center, or sexual assault program, or (ii) survivor of family violence, domestic violence, or sexual assault.I am asking the agency to restrict public access to the information described by section 552.138(f), Texas Government Code. The information I have provided in this request, including any supporting documentation, is true and correct.
CERTIFICATION STATEMENT
  1.  I am a/an:
  3.  License Number(s):
  4.  Contact Information:
  Mailing Address (may be a fixed address OR a Post Office Box) 
  City
  E-mail Address
  State
  Zip Code
  Phone Number
Signature 
Date Signed
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If you have not been issued a license number, please provide your agency identifier.
Under section 552.138(f), Texas Government Code, current license holders, former license holders, and applicants may request that public access to certain contact information, like name, place of employment, or license number, be restricted if they are:
current or former clients or a family violence shelter, victims of trafficking shelter center, or sexual assault program, orsurvivors of family violence, domestic violence, or sexual assault.
for the following type(s) of license:
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