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TEXxAas 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 | TDI.texas.gov/fire | @ TXSFMO

Non-Texas Resident Individual License Application Instruction Guide

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

1. Select "Apply for a License.”

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

M Sircon Solutions~  Services~ Resources AboutUs™ @ @

powered by Vertafore

Select
Com‘*’re. Connected. Compliant.

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

«

Renew or Reinstate a License

Apply for a License

Check Application / Renewadl Status

View a list of all services

Print a License Look up Courses or Transcript

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

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

TELL US WHO YOU ARE:

For a non-Texas resident individual State Fire Marshal’s Office license application, follow the
instructions on the following screens.
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2. Select “Other Licenses.”

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

SF267 | 0720
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3. Select “Individual,” and then <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.

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 fo an existing
license

OTHER LICENSES

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

Are you an individual or a firm? ® Individual
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4. Enter your email address and then click <Continue>. Enter

License Applications Email Address

Email Address:

¥ Why do you need my email?

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

Copyright © 1988-2020 Sircon Corp. | Email Support | 877-876-4430 | 1500 Abbot Rd Ste.100 | East Lansing, MI 48823

5. Select your “State of Residency” from the drop-down menu.

Individual License Application

ired Which state should | choose?

State of Residency | v]=r

Select your
“ou have reached this page because you wish to apply for a license that does not require you to have an active
resident license on the National Producer Database (FDB) or we were unable to validate your resident license "State Of
credentials on the PDB. If you feel you have reached this page in error, please use the links below to apply for a . "
resident license or apply for non-resident licenses using an active resident license. Re5|dency

Only select states have licenses available through this application workflow. After you select your state of residency frO m th e d ro p =
you will be able to view the states and available licenses for you to apply for.

down menu.

If you would like to apply for a Resident License click here
kIfgmu would like to apply for Non-Resident License using a Resident license that exists on the PDB click here

J

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, M| 48823
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6. Enter the required information for the “Individual License Application” section.

e Social Security Number (SSN)
e Confirm SSN
e Preparer — select either "Applicant” or “Authorized Submitter”

6a. In the “States” section select “Texas.”

Individual License Application

State of Residency |Minais v | * Reguired Wnich stafe showid | chocsa?

SSN [ R

Confirm SSMN | | *Required

Preparer () npglicant ) Authorized Submitter = Reguired

You have reached this page becauss you wish o apply for & license that does not reguine you 1o have an aclive
resident Boense on the Mational Producer Database (PDB) or we sene unable so validabe your resident license
crade ntials on the PDE. B you feel you have reached this page in emor, pleass gms the links bedaw 1o apply for a
resident Boense or apply for nan-resident fcenses using an active resident lioense,

Onily select states have lioerses available theough this application workflow Afber you select your state of residency
you will be able 1o view the states and available licenses far you o apply far.

1F yaw wauld [ke o apply far a Resident Licenes click here
1F yow wauld e o apply far Non-Resident License using @ Resident license thal exists on the PDE click here

Mot all Ncangs types are avallable In all etztes. Click on a siate name below to view the licenas types
that stabe. If the type you sesk 12 nof avallzble, do nof continus for that etate. iInefead you will need to cdniact the
aiate to find out thalr requirements for application.

Artention Texas adjuster applicants: To apply for a non-resident adjuster license in Texas with'a designated
hame state please select 'Other Licenses from the application home pape.

Artention Alabama applicants: All individual license applicants must submit proof of US Atizenship by going to
htips:\faldoipow/LicensesCZnitial aspx before your license is issued.

Artention Hawail individual applicants: Do not select 'Toing Business As' alias napie type. It is nof accepied
by the state and application will e rejected if i is selecied.

Aftention Geargia Applicants: Beginning January 1, 2012, you are reguired
Form GIC-275-EN with your application. This form is available on the
htipofwwvioocioga.gowhome.3spe

submit Citizenship Affidawit
vebsite at

O ey (O Minnesoba L] Teuns ] Wiyairmirg
'::' nchsns D Mevwada D Wirginis

Cck on 8 sfade name fo wWaw iha licensa fypes avalalie for each submission mealhod

SF267 | 0720

Enter the required

information.

Select “Texas”.
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7. Review the “Payment Method,” and then click <Continue>.

Payment Method

' Credit Card/Electronis Check Submission
“* We sccept WISA MASTERCARD, AMERICAN EXPRESS, DISCOVER and elecinanic checks. =

(:] | am actively working with a Srcon insurancs carier, agency or partiner wha is respansible far all or part of the
transaction fee. | understand that | am responsible for paying any fees not paid far by the carmenagency/partner.

“* We accept VISA, MASTERCARD, AMERICAN EXFRESS. DIEDOVER and siscironic checks, =

(:] | am actively working with a Srcon insurance carier, agency or partner bo obitain oenesure. | understand that, by
checking this box and enlering & usemamesipasswond balow, my request will be sant 1o the camieriagency/parner whia
will determine whether 1o praocess with the stabe,

The Information on the falowing peges may includs information provided from the Mations) Insurance Producer Registy's
Producar Dstabass and may contal infarmation suhjsct fo the Falr Creolt Reporting Act 15 ULE.C. 1431 &t 55q.
A Bummary of Cansumar RIghts 5 prowided Hers , Snd i5 Svalabie for weking.

[ Cancel |[ continue |4

Home | Help | News Releases | FAG | S5tate Information | NAIC Information

Capyright © 15998-2020 Sircan Ceep. | Email Suppord | 877-878-4450 | 1500 Abbat Rd Ste. 100 | Easi Lansing, M| L8823
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Verify payment

method.
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8. Select the type of license you are applying for and answer either Yes or No to the question

“Previously Licensed.”

Individual Non-Resident License Application
Not 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
Select Previously
State License Type licensed?
Texas General Lines includes 2 qualifications, LAH and P&C. If you select General Lines, SELECT THE PROPER
QUALIFICATION.
To apply for resident Adjuster license, attach Certificate of Completion from Adjuster prelicensing course OR Passed
Score report from State Exam vendor OR CPCU designation or Associate in Claims (A1C) cerification.
To apply for an emergency adjuster general lines license, click Temporary General Lines ER Adj.
':::' Yes
D Adjuster ' Mo
O ves
[ Adjuster - DHS Texas ® No
O Yes
D Escrow Officer ':::' Mo
':::' Yes
L] Fi-atarm Monitering Technician ® N
O ves
D FiI-Alarm Planning Supt. ':::' Mo
Yes
L] FM-Fire Alarm Technician ® No
':::' Yes
L] Fi-Res Alarm Superintendent ® no
O Yes
L] FM-Res Alarm Superintendent-S8 ® no

Select “License
Type.ll

Answer

“Previously
Licensed”
question.
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9. View the state requirements and then click <Continue>.

L] Fm-Res Alarm Technician ® Mo

! Yes

D Public Insurance Adjuster '@' Mo
e View “state

[ Temporary General Lines ER Adj ®) o

. n

requirements

) Yes

|:| Trainee License '@' Mo

/

Click here to view state requirements

Please note that the licenses listed above may not be all licenses available in the state. The licenses on this page are
availabde for you to apply for without being validated on the Mational Producer Database.

If you would like to apply for non-resident licenses using a resident license that is active on the PDE click here
If you would like to apply for a resident license fo obtain non-resident licenses not available through this application

process click here
-
| Cancel || Back || Continue |/

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

Copyright © 1993-2020 Sircon Corp. | Emsil Support | 877-876-4430 | 1500 Abbot Rd Ste. 100 | East Lansing, MI 48323
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10. Complete the required "Individual Information” section. The “Individual Alias Information” section
is not required.

Individual Information

N applying for variable line of authority, the FINRA CRD number is required. Plaase note that the e-mal address

entared o this page is the address fo wihich the Foonse application confirmation e-mail and POF fife will ba sont.

This is only applicebie fo fndividuals wio do nof heve an active subscription fo SIRCON. List any other assumed,
mmwamwmmhmwm the past or are currently doing business as or intend

do business as.
Complete the required
Social Security Number * Roquired ..
National Producer Number| ] —T “Individual
MiI:dT:::::I ]I e Information” section.
Last Name * Required]
Suffix (Jr, Sr, etc.)| |
Birth Dltﬂ * Required mm-datyny
Gender| | *Required
Citizen Country Code | | * Required

Business Email Address| * Roquired
Applicant Email Address * Required

Business Web Address| |

FINRA CRD Identifier] |
Resident/DHS License Numw:

Individual Alias Information
The information in this sechion is aptional.
if your elect fo provide this informalion, please enter all required fields.
List any ofher assumed, fichitious, alias, maiden or frade names which you have ussd in the past List any trads names under
which youw are currently doing business or intend fo do business. (May be subject fo stale approval)

Type| ~| * Required

First Mame| *Regurd “Individual Alias
Middle Name| |

Last Name)| | * Required Information” is not
Suffix Name|:|

required.

Type| | * Required
First Name| | = Required
Middle Name | |
Last Name| | * Required|

Suffix Name| |

Type| | * Reguired
First Name| | * Required
Middle Name| |
Last Name| | = Required

Suffix Name|:|

Type| | * Required
First Name| | = Required
Middle Name | |
Last Name| | * Required|

Suffix Name| |

Add More Individual Alias Information
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11. Complete the following required sections and then click <Continue>.
e Business Fax Information section is optional.

Individual Residence Address

The Reskdents' aodress MUST e the physica) home So0ress whenre the appicant regides. DD NOT enier a F.O. Box s00ress.
Do Aot enfer punciuancn [ any S00REss field.

Line One| | * Required]
Line Two| |
Line Three| |
City | | * Required
State| | + Raguired
Postal Code[ | *Required

Country| | # Reguired

Individual Business Address

The BLSINESS Boi'ess MUST be e PHySica DUSINESS SO0MESs 51 WAH OLTINEss FECORIS of MALTENCE TENEachons are
mahramuonorenp;gp.o.mam.mmrmrmmmmawmmm Address and phone

Line One| | * Required number information

Line Two| |

Line Three| | s required.
City| | *Required
State| vl

Postal Code| | =Requred

Country| | # Required

Individual Mailing Address

This MUSE be your oMzl permensn! mading SO0ress and is the a0aress of record o Which afficial comesgondence, fams,
notices snd other InfanTanon Wil be sent. Do nof ender pURCIUEHan b &y S0dress feid

Line One| | * Required]
Line Two| |
Line Three| |
City | | # Required
State | |

Postal Code| | *Requred

Country| | * Required

Residence Phone Information
Phone Number| | #Reguired
Business Phone Information

Daytime Frone Number

Phone Number| | #Required
Extension| |

The infarmation in this Sechon is cotanal
) if you elect fo pravide this Jnfomation, giease ander 5 rEquirad fizigs,

o Fax Number[ |

[ cancet || Back || continue |
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12. Complete the “Employment History Information” section. You must include information that
covers the past five years of employment.

Individual Resident License Application

Employment History Information

Fl2ase enler INTOrMANN Inig ENE SECHONE BEIDW (& S35 DVIE 15 FRqLIVED).
AGcaunt for s e for the past Ve YEErs. Give SN empIoyMEN! EXPENIENGE SISMING WA YOUT CLITEN! EMEIaYEr working bask
five yaars. INGLgE Ml sng Dar-Hme work, s2i-EmEioyment, MATEry Senvice, LEmEoyment and ful-ims agusation.

I providing CUTENt emgioyment, pIEass anter cLTEn! Month and year 55 the end oate.

Complete the

Current Employment [

Beginning Date[ | +Requred rono) employment history
Ending Dﬂ[EI:l & Reguired (mm-3333) . . .
Employer Name| |+ Requires information section.
Cil‘_lfl |*wﬂf
State| T You must cover the
Province| | a
Country| < * Requied past five years.
Position Description| | * Required

Current Employment [
Beginning Date| | #Required (romygy
Ending Date | *Required gy

Employer Name| | = Regquired
City| | * Required
State| w|
Province| |
Country| | = Required
Position Description| | * Required

Current Employment [
Beginning Date| | *Reguired (ramypn0y
Ending Date| | #Required w3330

Employer Name | | * Required
City| | * Required
State| |
Province| |
Country | | # Reguired
Position Description| | * Required

Current Employment [
Beginning Date| | = Required promizoy
Ending Date[ | «Required mmzn)

Employer Name| | = Required
City| | * Required
State| |
Province| |
Country | | # Required
Position Description | | # Reguired
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13. The "Affiliation Information” section is not required. Click <Continue>.

Affiliation Information

The infarmation [ this sechon 15 cotional
it yow eiect fo provide s nformation, please anter & requirad feids.

Agency Name| | * Required

Agency EIN[ | *Requed Affiliation information
Is not required.

National Producer Number|

Agency Name| | * Required

Agency EIN[ | #Required

National Producer Number|

Agency Name| | * Required

Agency EIN[ | *Required

National Producer Number| |
Home | Help | Mews Releases | FAG | S5tate Information | HAIC Information

Copyrght & 1988-2020 Sircon Com. | Eresl Support | B77-876-4430 | 1500 Abbot Rd Ste 100 | East Lansing, M| 48823
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14. 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 19 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
AN questions sre reguired wnless othenvise speciied

Answer all questions.

Please answer the following Texas Fire Alarm License 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 fizld unless the applicant has an aclive 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 You WI ” be a ble to

Public Safety and the Federal Bureau of Investigation in accordance with applicable

statutes. .
attach any required

Are you claiming exemption from the requirement to submit a fingerprint receipt based d h )

on being an individual applicent with an aclive Texas State Fire Marshall icense and

have already submitted fingerprints to TDI with another license application? OC u m e nts to t I S

O e application after you

Yes

Question 1A submit it.

If s, please enter the following information

Texas State Fire Marshall License Mumber:

See Page 19 of this

Question 18 quide for instructions
MorphaTrust USA Reseipt TGN # or UE ID: on how to attach
| documents to your
Question 1C application.
City Location:
Question 1D |

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

Question 1E

Flease attach the required document once you submit the application.

Fingerprint receipt will be attached to this application.

0 Mo
2 Yes

Page 13 of 19



Continue to answer all questions.

Question 2

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

2 Ma
2 Yes

Question 2A

Select how you qualify

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

2 B Military spouse: A person wha is marmed to a military service member who is
currently on active duty.

) . Military veteran: A parson who has served in: (1) the Army, Mavy, Air Force,
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 Cerlification in Engineering Technologies
(MICET) examination reguirements for cerification at Lewvel 1l or Level Il or hold a
current Electronic Security Association (ESA) Lewel 1l or Level Il certification for fire
alarm systems?

If Wes to kewel 1l or 1. attach a copy of your MICET or ESA documentation, once you
submit the application.

2 Me
2 as LWL I
2 wes LVLIN

Question 4

Are you & professional engineer registered in Texas?
If Wes, attach current proof of registration once you submit the application.

2 Mo
) Yes

Question 5

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

2 Mo
) ves

Question 5A

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

SF267 | 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 19 of this
guide for instructions
on how to attach
documents to your
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Continue to answer all questions.

Question 6

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

2 Mo
O Yes

Question 7

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

2 Mo
) Yes

Question 3

Excluding Traffic violations or First offense DWI:

Hawve you ever been convicted of & misdemeanor or a felony (including any deferred
adjudication}?

If Yes, give detsils on the 5F281 form and attach once you submit the application.
(SF251) link in ASR document.

2 Mo
O Yes

Question 9

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?

I Yes, give detsils on the 5F281 form and attach once you submit the application.
(SF281) link in ASR document.

2 Mo
2 Yes

Question 10

£ completed Applicant's Employer information form (5F500), signed by the
Employer. certifying the applicant is coverad by general liability insurance by the Firm.
Link to form: hitps ihwww tdi texas. govifiormsform1 8alarmindiv_himil

2 Mo
) as

Question 11

Do you hawve a Driver's Licensa?

) Mo
2 Yes

Question 11A

If Wes. provide your Driver's license state and number. Exampla: T, 11111111

[ Cancel |[ Back | [ Continue |‘/

Home | Help | Mews Releases | FAQ | 5tate Information | MAIC Information
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Answer all questions.

e Reminder o

You will be able to
attach any required

documents to this
application after you
submit it.

See Page 19 of this
guide for instructions
on how to attach
documents to your
application.

Select

<Continue>
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15. 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
Attestation

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

The Applicant must read the following very carefully- 4/’ Sect . on
|

| hereby certify that, under penalty of perjury, all of the infermation submitted in this application and attachments is true and
complete. | am aware that submitting false information or omitting pertinent or material information in connection with this
application is grounds for license revocation or denial of the license and may subject me to civil or ciminal penalties.

carefully.

Unless provided othenwise 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 this applicaticn is made to be my agent
for semvice 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 permission to the Commissioner, Director or Superintendent of Insurance, or other appropriate R b
party in each jurisdiction for which this application i= made to verify informaticn with any federal, state or local government emember to
agency, current or former employer, or insurance company.

| authorize the jurisdictions to which thiz application iz made to give any information conceming me, as permitted by law, to In Cl u d S th €
any federal, state or municipal agency, or any other organization and | release the junsdictions and any person acting on their . '
pehalf from any and all liability of whatever nature by reason of furnizhing such information. Ap pI ICa nt S

| acknowledge that | understand and will comply with the insurance laws and regulations of the junisdictions to which | am

applying for licensure. E m p I Oye r

| hereby certify that upon request | will furnish the jurisdictions to which | am applying certi of any documents that 1

will be attached, as a part of this application process or any items requested by thejers@iction. I nfo rm atl on fo rm
I will attach the Applicant's Employer information form (SF500) signed by the Employer, certifying the applicant is SF500.

covered by general liability insurance by the Firm. Link to form: https: e tdi texas govformsform 1 Salamindiv. himl

| will provide one of the following:
An Active Texas State Fire Marzhall license number in answer to Question 1,

/ Mark the “|
L] 1 agree*® Required

myy fingerprint receipt
Agree” box.

| Cancel || Back || Continue |

—

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

Copyright © 1988-2020 Sircon Corp. | Emai Support | 877-876-4430 | 1500 Abbot Rd Ste.100 | East Lansing, M| 48823
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16. 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 nonrefundable.

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 Non-Resident License Application

License Application Summary

Resident State
Last Name

Electronic Applications

Dest. State License T}'p& Qualification T]I'pe Total State Fee
Texas FM-Fire Alarm Technician 120,00

State Fee Total $120.00
Sircon Service Fee

Electronic Applications State Fee
Total

M d rk th ese Sircon Service Fee Total

Processing Fee Total

boxes.

Total
e above amount will not be charged fo your credit cand until you complele the payment pgbcess. Click the Submit
butfon fo proceed with the payment process
derstand that all license application fees are non-refundable.
Click hete 1o view addiional state requirements

] 1 fuould like 1o receive email notifications concerning state insurance deadiines, renewal notices, new
electipnic services and related issues.

Please send email notifications 1o | |

1 Use my information to create a Sircon account 5o | can track and manage my license als and
continuing education {CE) requirements for free. What's this?

sircon account email |

Confirm your email to sign up | /

| Cencel || Back || Submit |

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

Review your
complete
application.

Review the
"Additional
State
Requirements”

carefully,
before you
submit your
application.

Enter your
email address.
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17. This is the "Additional State Requirements” document. Please read this section carefully and click
<close> when you are finished.

Individual Resident License Application
License Application Additional State Requirements
Texas - FM-Fire Alarm Technician /

All Documents and information required by The Texas Insurance Code, Chapter 6002 and the Fire Alarm Rules,
and the ORIGINAL SCORE REPORT RECEIVED FROM THE TEST ADMINISTRATOR SHOWING A PASSING
SCORE FOR THE REQUIRED TESTS.
You must attach the Applicant's Employer information form (SF500) cerifying is covered by general liability
insurance of the Firm show on the apphication. Link to the form:
hitps /e tdi texas goviformsffiorm1 Salarmindiv. hitml
Method of Submitting: When your license application has been submitted electronically to the Texas Department of
Insurance, print a copy of the license application form to retain for yvour own records; DO NOT send it to the state.
All required attachmentis including documentation required in response to a "vYes” answer on a background guestion
by attac:hlng the completed (SF261) form. Follow all instructions provided on the form located:
https: M tdi texas goviforms/sfmfireindustry/=261cimsupp. pdf or other requirements should be submitted to the
state as follows:
(1) On the License Application Confirmation page or the License Application Acfivity Inguiry, the applicant will be
offered the Attach Supporting Documents button (paperclip icon) in the Action column.
{2) Click the button to open the Attach Supporting Documents page.
(3) There you can browse for the electronic document on your computer system, provide a description to give context
for the reviewer, and
(4] upload the document{s) to the license applicafion.
If you de not have scan capability, fax all required documents fo 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 76714-9221
Phone: (512) 676-56300
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 reguirement is authorized in Texas Insurance Code 301.056 and amended 28 TAC 1.501 and
1.503-1.509. The complete text of the rule may be accessed at wvaw tdi lexas govirules 200611 003e-059 himl.
The Texas Department of Insurance strongly encourages all resident applicants to utilize electronic fingerprinting
through approved vendors as authorized under the rule. Electronic fingemprinting 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:
wnw. tdi texas govifirefingerprint-instructions-sfmo. htmi.
[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 Invesiigafion (FEI), in accordance with applicable statutes).
Verify you have enterad the correct 55N and Date of Birth information on the application.
All applicants will undergo a criminal history background check before receiving a license from the Texas
Department of Insurance.
If you are mot a cifizen of the United States, you must provide proof of eligibility to work in the U.S. by submitting a
copy of your Employment Authorization Card.
Verify the background questiong were answered correctly before you submit the application.
Verify the License type/Qualification listed on the payment page is the desired License Type/Qualification.
To ensure proper processing of application, please note the following:
= Enter all data for the application in CAPS anly.
* Do not enter a P.0. Box address in the Business address field.
* Do not enter punctuation in any address field.
To check on the status of your application, please use the following steps:
* In your web browser, go to www sircon.com\Texas,
* Click on the "Check License Application Status” link in the left hand column
= Enter your confirmation 1D number, S3M and Producer Type
* Click the Submit button

| Close This Window |
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18. 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 all of the

necessary
License Applications docu ments for
You may sttach files to the kcense spofications below
the license
State License Number License Type Date Submitted . .
™ FM-Fire Alarm Instructor  05-11-2020 Submitted appllcatlons
Attachments listed.
= LUise the fields below fo locate and describe documents to aftach to your Bcense applicalion requests
= Clearly identily why you are attaching the document in the Document Description feid, .
= Note that the sltachmernds you provide will only be sent lo the specific stales listed above
« Flease see the FAQs below for mare information Step 1 C||Ck
Select a Document Beenmmient Description <Choose File>
Choose File Jle-feTiGsen |-

2ok Step 2: Add a brief

Frequently Asked Questions \ description of the

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

Are my documents secure when | attach them?

What if | do not see my license listed above? Step 3: C||Ck
......... <Attach>
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<Submit>.

Your application will be sent for processing.
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