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INSTRUCTIONS: Please complete, sign and return this form to Maher Khansa at  
maher.khansa@houstontx.gov to renew your approved Special Inspector Certification. 
 
 
1. Name of firm/corporation or person. __________________________________________________    

 
2. Office Street Address  

 ________________________________________________________________________________   
Address  

 ___________________________________________   _________  _______________   
City State Zip Code 

 
3. Mailing address (if different from office) 

  ________________________________________________________________________________  
Address  

 ___________________________________________   _________  _______________   
City State Zip Code 

 
4. Telephone Number: ( ______ ) _____________  Fax Number:  ( _____ ) _______________  
 
5. Email:  ___________________________________________________________________________  
 
 
6. Has there been a change in the name or ownership of the company? 
 
  Yes. (Explain on a separate sheet)  No 
 
 
7. Has there been a change in management personnel or the corporate structure?  

 
  Yes. (Explain on a separate sheet)  No 
 
 
8. Is your Texas Engineer registration in the State of Texas valid?  
 
  Yes  No 
 
 
I certify with my signature that all of the above statements are true and correct.  
 
 
 __________________________________________________  
Texas Registered Professional Engineer’s Name 
 
 

 ____________________________________________________   ___________________  
Texas Registered Professional Engineer’s Signature Date 
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