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Texas Workforce Commission—Career Schools and Colleges

Addendum to Representative Registration Application

Instructions: Fees (Renewal and Modification):
This is an addendum to CSC-014 Representative CORenewal: $45 each
Registration Application. Please mail it, with CSC- CJOwnership change: $90 each

186 Fee Sheet and the assoc_lat_ed fees, to: COName change (school or representative): $15 each
Texas Workforce Commission

Career Schools and Colleges—Controller LAddress change (school): $15 each
101 East 15th Street OJAddress change (representative’s home address): $15
Austin, Texas 78778-0001 each

Total enclosed, with CSC-186 Fee Sheet $ |

School Information

School Number: S School Name:

School’s Physical Address:

City: State: ZIP Code:

Registered Representative(s)—Renewal or Change(s)

Instructions: Enter registered representatives in alphabetical order and indicate the types of addendums that
apply. The school may use a copy of this form, if applicable.

Registered Representative Owner | Name
(Last Name, First Name) Renew Change| Change New Name and/or New Home Address
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