APPLICATION FOR REGULAR MEMBERSHIP
TEXAS ASSOCIATION OF PUBLIC INSURANCE ADJUSTERS

TAPIA is a non-profit organization dedicated to establishing and maintaining high standards of
professional conduct on the part of public insurance adjusters in the State of Texas and
protecting the insured public. Only persons who are licensed Public Insurance Adjusters in Texas
may apply for regular membership. Membership is limited to individuals who fulfill the
requirements of TAPIA as set by the board and membership, and who abide by the TAPIA Code
of Professional Conduct and Ethics. Please fill in the information below:

1

2.

10.

11.

12.

13.

14.

15.

Date:

Name: Firm Name:

Email Address: Website Address:

Business Address: Phone:

Cell Phone: Years in Public Adjuster Profession:

Number of Public Adjusters in firm:
When and where other licenses as a Public Adjuster obtained:
Texas Public Adjuster License Number:

Are you engaged in any business other than public adjusting? Yes [ ] No[ ]
If so, describe:

Are you engaged in any way in building construction or damage restoration? Yes[ | No|:|
List business or professional organizations to which you belong:

Have you ever been reprimanded or disciplined by any Insurance Department or State?

Has your Public Adjuster License ever been suspended or revoked? Yes[ | No[ ]

If answer(s) is yes, furnish particulars:

Have you had any complaints filed against you with or by any state's licensing authority?
If yes, please provide particulars:

Home Address:

Phone:

Additional qualifications:

| attest that all information on this application is true and accurate to the best of my knowledge. |
will comply with the Bylaws and membership rules of TAPIA if my membership is approved. If
my license is suspended or revoked | agree to advise TAPIA as soon as possible and abide by
TAPIA rules regarding suspension or revocation of my membership in this organization.

Signature:
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