Texas Department of Housing and Community Affairs

P. O. BOX 13981   Austin, Texas  78711-2489

Phone:512-475-4999 or Fax: 512-475-0495
Pursuant to the Texas Migrant Labor Housing Facility Act, Tex. Gov. Code, §§2306.921-2306.933

Internet Address:  http://www.tdhca.state.tx.us/migrant-housing/index.htm


	APPLICATION TO OPERATE A MIGRANT LABOR HOUSING FACILITY
(Please type or print clearly.)


	Facility Location

	Facility Name:
	     
	Facility Phone #:
	     

	Physical Location or

Address  of  Facility:
	     

	City:  
	     
	State:  TX
	ZIP:  
	     
	County:  
	     

	

	Facility Description

	Number of Buildings: 
	     
	Number of Units: 
	     
	Total Capacity: 
	     

	Water Supply
	Sewage Disposal
	Cooking Facility

	 FORMCHECKBOX 

	Municipal
	 FORMCHECKBOX 

	Municipal
	 FORMCHECKBOX 

	General Mess

	 FORMCHECKBOX 

	Private
	 FORMCHECKBOX 

	Septic
	 FORMCHECKBOX 

	Individual

	Bathing
	Laundry
	Hand washing

	 FORMCHECKBOX 

	Central
	 FORMCHECKBOX 

	Central
	 FORMCHECKBOX 

	Central

	 FORMCHECKBOX 

	Individual
	 FORMCHECKBOX 

	Individual
	 FORMCHECKBOX 

	Individual

	

	Owner/Operator Contact Information

(Address where license will be mailed, e.g., address of corporation, company, or home.)

	Owner Name and/or Contact Person: 
	     

	Mailing Address: 
	     

	City:  
	     
	State:  TX
	ZIP:
	     

	Owner Phone #:
	     
	Owner Fax:
	     

	

	License Fee is $250

NOTE: All applicants are required to pay the fee listed above, and will receive a license that, unless revoked, will expire after one (1) year. 


	
	Reason For Applying  (check all that apply)

	 FORMCHECKBOX 

	New Facility
	Opening Date:
	     
	

	 FORMCHECKBOX 

	License Renewal
	
	      
	TDHCA License #: MLF00000     

	 FORMCHECKBOX 

	Change of Location
	Previous Location:
	     
	TDHCA License #: MLF00000     

	 FORMCHECKBOX 

	Change of Name 
	Previous Name:
	     
	TDHCA License #: MLF00000     

	 FORMCHECKBOX 

	Change of Ownership
	Previous Owner:
	     
	TDHCA License #: MLF00000     

	

	Certification Statement

	Pursuant to the Texas Migrant Labor Housing Facility Act, Tex. Gov. Code, §§2306.921-2306.933 (the “Act”), I hereby have fully completed the above application, at least 45 days prior to the intended operation date, for a license to establish and maintain a Migrant Labor Housing Facility in accordance with rules promulgated by the Department of State Health Services, as they may apply to the administration of the Act by the Texas Department of Housing and Community Affairs (the “Department”). By signing this document I certify that I am an officer of the applicant or am otherwise authorized to sign this document on behalf of the applicant and that all information in this complete application is true and correct.


	Signature:
	     
	Title:
	     

	Name (printed):
	     
	Date:
	     

	
	
	
	

	· An application must be submitted to the Department at least 45 days prior to the intended operation of the facility, but no more than 60 days prior.

· A license, unless revoked, shall expire one year from the date of issuance, and it shall be non transferable.

· Please note that it is the responsibility of the license holder to renew their license before the expiration date, whether or not they have received a payment notice from the Department.  If you did not receive your renewal notice, you may use this form to renew your license.

· For assistance in completing this application, please call 512-475-4999.

· Make check payable to the: Texas Department of Housing and Community Affairs



	Mail application and fees to the: TEXAS DEPARTMENT OF HOUSING AND COMMUNITY AFFAIRS
     P. O. BOX 13981

     AUSTIN, TX  78711-2489




*****Incomplete Applications Or Improper Fees Will Delay License Issuance *****
�
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