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TEXAS COMMISSION ON LAW ENFORCEMENT 
6330 E.  Highway 290,  STE.  200  

Aust in ,  Texas  78723-1035 
Phone:  (512) 936-7700 

http://www.tcole.texas.gov  
 

PROBATION/PAROLE AGENCY NUMBER APPLICATION 
Commission Rule 211.16(e)  

Return form with a non-refundable fee of $100.00.  Agency, cashier’s check or money order. (5523) 
 

PROPOSED AGENCY INFORMATION 
1. Proposed Agency Name 
 
 

2. Mailing Address 

3. City 4. State 5. County 
 

6. Zip Code 

7. Phone Number 8. Fax Number 
 

9. Email 
 

 
CHIEF ADMINISTRATOR INFORMATION 

10 .  T i t l e  
 
 

11. First Name 12 .  M. I .  13 .  Las t  Name 14 .  Su f f i x  ( J r .  
E tc )  

15 .  Da te  o f  B i r th  

            /           /  

16 .  Race  /  E thn ic i t y  

  American Indian or Alaskan Native        Asian        Black        Hispanic     

                Multicultural        White 

17 .  Gender  

 Male      Female 

 

REQUESTING GOVERNMENTAL BODY 
18. Name  
 
 

19. Mailing Address 

20. City 21. State 22. Zip Code 
 

23. Phone Number 
 

24. Fax Number 
 
 

 
§ 211.16(e) 
 

(e) The Texas Department of Criminal Justice - Pardon and Parole Division, a community supervision and corrections 
department, or a juvenile probation department may make application for an agency number if seeking firearms training 
certificates for parole officers, community supervision and corrections officers, or juvenile probation officers by submitting the 
current agency number application form and any associated application fee. 

 
 
I, the administrator of the governmental body making request, am fully aware that this application is a government 
document and under penalties of perjury I declare the foregoing information to be true and correct. 
 
 
 
 
__________________________________________________________________________________________________________________________ 
Administrator (Type or Print)     Signature    Date 

 

 

Sworn to and subscribed before me, this the ______________ day of _____________________, _________. 

 

  Notary public in and for, State of Texas       _________________________________ 

          My Commission expires  ______/______/______    Printed Name of Notary 

 

  Notary Seal or Stamp ___________________________Signature of Notary 
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