
TALCB Form CME-0 (Revised 06/17/2016)  P.O. Box 12188, Austin, Texas 78711-2188

   Signature 
   I certify all information submitted on this form and any attachments to be true and accurate.  I understand that providing false information 
   on this form or any attachments may result in imposition of administrative penalties and/or sanctions, including denial or revocation of the 
   license.

5. Applying for (check one box only):  

6. I am submitting copies of documentation of the following, acquired during military service, for credit toward the requirements of the 
license (check all that apply):

1. Applicant's Full Name:  

  
  
  
  
 

DO NOT WRITE ABOVE THIS LINE  

 PURSUANT TO OCCUPATIONS CODE, CHAPTER 55 

 Attach this form to your license application if you are serving on active duty or a veteran of the United States 
Armed Forces and you would like any experience, training, or education acquired during your service credited 
toward the requirements for a license.

Signature of ApplicantDate Signed

CREDIT FOR MILITARY EXPERIENCE FORM

NOTE:   ALL INFORMATION MUST BE TYPED OR PRINTED IN INK

Last First Middle

2. Applicant's Daytime Phone Number: 3. Applicant's Email Address: 

4. Applicant's Social Security Number:  

Certified General Appraiser

Licensed Residential Appraiser

Certified Residential Appraiser

Appraiser Trainee

Certified General Appraiser by Reciprocity

Certified Residential Appraiser by Reciprocity

Licensed Residential Appraiser by Reciprocity

TrainingExperience Education

PRIVACY NOTICE 
In accordance with Chapter 559, Government code, the following notice about certain information laws and 
practices is given.   
(1)   With few exceptions, an individual is entitled on request to be informed about the information that a  state governmental 

body collects about the individual. 
(2)  Under Sections 552.021 and 552.023 of the Government Code, the individual is entitled to receive and  review the 

information. 
(3)   Under Section 559.004 of the Government Code, the individual is entitled to have the governmental body correct information 

about the individual that is incorrect  


TALCB Form CME-0 (Revised 06/17/2016)  P.O. Box 12188, Austin, Texas 78711-2188
Notice of DBA or Assumed Name for a Broker's Licnese, 
TREC
D:20010829145111Z
September 1, 2011
   Signature
   I certify all information submitted on this form and any attachments to be true and accurate.  I understand that providing false information
   on this form or any attachments may result in imposition of administrative penalties and/or sanctions, including denial or revocation of the
   license.
5. Applying for (check one box only):  
6. I am submitting copies of documentation of the following, acquired during military service, for credit toward the requirements of the license (check all that apply):
1. Applicant's Full Name:  
 
 
 
 
 
DO NOT WRITE ABOVE THIS LINE  
 PURSUANT TO OCCUPATIONS CODE, CHAPTER 55
 Attach this form to your license application if you are serving on active duty or a veteran of the United States Armed Forces and you would like any experience, training, or education acquired during your service credited toward the requirements for a license.
CREDIT FOR MILITARY EXPERIENCE FORM
NOTE:   ALL INFORMATION MUST BE TYPED OR PRINTED IN INK
2. Applicant's Daytime Phone Number: 
3. Applicant's Email Address: 
4. Applicant's Social Security Number:  
PRIVACY NOTICE 
In accordance with Chapter 559, Government code, the following notice about certain information laws and
practices is given.   
(1)   
With few exceptions, an individual is entitled on request to be informed about the information that a  state governmental body collects about the individual. 
(2)  
Under Sections 552.021 and 552.023 of the Government Code, the individual is entitled to receive and  review the information. 
(3)   
Under Section 559.004 of the Government Code, the individual is entitled to have the governmental body correct information about the individual that is incorrect  
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