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STATE BOARD OF EXAMINERS FOR SPEECH-LANGUAGE PATHOLOGY AND AUDIOLOGY

Mail Code: MC 1982 ( PO Box 149347 ( Austin, Texas 78714-9347
Phone: (512) 834-6627 ( Fax: (512) 834-6677

E-mail: speech@dshs.state.tx.us

 www.dshs.state.tx.us/speech
LICENSE VERIFICATION FORM

§741.181(a)(7) license verification fee -- $10;

Submit this page (the budget and fund number are critical) and fee to the following address:

State Board of Examiners for Speech-

Language Pathology and Audiology

Texas Department of State Health Services

PO Box 149347 Mail Code: MC 2003

Austin, TX 78714-9347

Name:

License or registration number:


If your address, phone number and/or employer have changed, include the current information below (include area code and zip code):









Send verification to:

Name:________________________________________________________________________________

Address: _____________________________________________________________________________

City, State, Zip: ________________________________________________________________________
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