
 

Corporation, Partnership, and Firm Disclosure 

Each business that provides land surveying services to the public in Tennessee must file a firm disclosure form per 
Rule 0820-04-.10 in the Tennessee Code Annotated. 

A. Check One: 

  ____ New Disclosure 

  ____ Update Existing (indicate type of update below) 

                ____ Firm Name Change (Previous Name):________________________________________________ 

                ____ Change Person in Responsible Charge    ____ Add Person in Responsible Charge 

                ____ Change of Officers and/or Principals 

B. Name of Firm:______________________________________________________________________________________________________ 

     Doing Business As:________________________________________________________________________________________________ 

     This firm is a:  ____ Business Corporation     ____ Professional Corporation   ____ Partnership                                                     

                                 ____ Sole Proprietorship         ____Other:___________________________________________ 

C. Address: ____________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________________ 

Phone:________________________ Fax: ____________________________  Web: _______________________________________________ 

D. Names, Titles, Addresses of all Officers and/or Principals. Include Tennessee registration numbers for 
those holding licenses. (Attach additional sheet if necessary) ___________________________________________________                                   
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________ 

E. I am the active, full-time Tennessee licensee in responsible charge of this firm location in Tennessee.  

               Name:__________________________________________  Title:____________    TN License #_________________ 

Phone:_________________________________   E-mail:____________________________________________________ 

Signature:__________________________________________________________                          Date: ______________________ 

You are required to advise the Board office within sixty (60) days of ANY changes in the above information. 

IN-1810              2225 

STATE OF TENNESSEE 
Department of Commerce and Insurance 
Board of Examiners for Land Surveyors 
500 James Robertson Parkway  
Nashville, TN 37243-1146 
615-741-3611        615-253-1692 (Fax) 
http://www.tn.gov/regboards/surveyors 
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