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REQUEST FOR BANKING OF ASSOCIATION CREDIT ACCEPTED BY TDI 

See 29 Texas Administrative Code § 19.1011 (f) (g) and §19.1020 

Holders of National Professional Designations may claim credit for reviewing educational materials from the National 
Designation Sponsor or attendance at educational presentations of the National Designation Sponsor. 
Current members of state or national insurance associations may claim credit for reviewing educational materials 
from the state or national insurance association or attendance at educational presentations of the state or national 
insurance association. 
Up to two hours may be claimed for reviewing educational materials. Up to four hours may be claimed for attendance 
at presentations. The content must be insurance or insurance-related. 
A maximum of four hours may be claimed once per licensing cycle. File when you have earned all four hours or when 
you are about to renew and cannot earn any more. The hours claimed, no matter how earned, count toward the 
licensee's required continuing education as self-study credit. 

Texas Association C.E. credit requested by: _______________________________________________________ 

LICENSEE NAME 

_________________________________ ____________________________ _____________________ 
CITY STATE  ZIP CODE 

___________________________________________ ____________________________________ 
LICENSEE’S TELEPHONE NUMBER  TDI LICENSE NUMBER 

______________________________________________________________________________________________ 
LICENSEE’S E-MAIL ADDRESS    

CURRENT MEMBER OF: ____________________________________________________________________ 

HOLDER OF NATIONAL PROFESSIONAL DESIGNATION: ___________________________________________  

Publications reviewed or educational presentations attended: REVIEWING/ATTENDING 
Please be specific. May continue on a separate page.  HOURS   DATE 

___________________________________________________ _________________ ______________ 

___________________________________________________ _________________ ______________ 

___________________________________________________ _________________ ______________ 

I affirm that I hold the above National Designation or I am member in good standing of the above state or national 
association and have completed at least the hours claimed in the named activities. 

____________________________________________________ ____________________ 
SIGNATURE OF LICENSE HOLDER  DATE 
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