
 
 

Duplicate Professional Engineer Certificate Request - $5.00 
Texas Board of Professional Engineers 

1917 S. Interstate 35, Austin, Texas 78741-3702 
 

Full Legal Name:                   
 First Middle Last 

Name on original certificate:                   
(if different from above) First Middle Last 

Mailing Address:                   
 Address City, State Zip 

PE Number:        Date of Licensure:       
 
   

  Name Change & Updated Certificate
Provide Documentation (including but not limited to a marriage certificate, passport, court documents, nationalization 
documents, or a current Texas driver’s license) 
Affix New Seal Imprint (affix the imprint of your new engineer seal showing your new legal name to the space below) 
Notarize Form
Mail in Documents and Fee
 
 Duplicate Certificate 

 
 Replacement Certificate - Original Was Not Received  

       (fee not required if address was current at the time of issuance or original was lost, destroyed, or stolen) 
 

         
Please include any required funds when you submit this  
request form. We accept a check or money order (no cash) and please make the 
payment out to Texas Board of Professional Engineers or TBPE. 
 
Per Board Rule 137.15, I understand that I may have only one Professional 
Engineer License Certificate.   
 
   
Signature of Certificate Holder 
  (New Seal Imprint – Required for Name Change) 
   
Date 

 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
For TBPE official use only (please do not write in this area). 
 
Total Fee Received  Date request processed/initials of processor      

Name Changes Require a Notarized Form 
Before me, a notary public, on this day personally appeared     , known to me to be the person whose 
name is subscribed to the foregoing document and, being by me first duly sworn, declared that the statements therein contained 
are true and correct. 

Given under my hand and seal of office this   day of     , 20 . 
 
  State of   
  County of   
 
    
 (Personal Notary Seal)     Notary Signature  
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