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Application for Motor Vehicle Title Service Runner License 

Please complete this printable form online or write legibly in blue or black ink ONLY. 
This form will NOT be accepted, and the application fee will be forfeited if illegible, altered, or incomplete. 

You are required to notify us immediately of any changes that pertain to your Motor Vehicle Title Service Runner License. 

New Application Renewal Application 

Are you legally permitted to work in the United States? YES NO 

Do you want to receive your certificate by: Certified Mail Badge Picture Day 

MOTOR VEHICLE TITLE RUNNER AUTHORIZATION (to be completed by Title Service owner) 

Title Service Business Name (as listed on business license): Business Phone Number: Date: 

Printed Full Legal Name of Owner (first, middle, last): Signature of Owner: 

APPLICANT INFORMATION 

Full Legal Name of Applicant (first, middle, last): 

Applicant Residential Address: 
Street: City: State:          Zip: County: 

Applicant Phone Number: Applicant Email Address: 

Date of Birth: (mm-dd-yy) Social Security Number: Valid DL or ID Number: DL / ID Expiration Date: 

1. Have you ever applied for a Motor Vehicle Title Service License? NO YES If yes, list YEAR and COUNTY 

2. Have you ever applied for a Motor Vehicle Title Service Runner License? NO YES If yes, list YEAR and COUNTY 

3. Have you ever had a Motor Vehicle Title Service License or Runner License NO YES If yes, list YEAR and COUNTY 

revoked or suspended?

4. Have you ever been denied a Motor Vehicle Title Service License NO YES If yes, list YEAR and COUNTY 

or Runner License?

5. Have you now or in the past 5 years been under court supervision through NO YES If yes, list YEAR and COUNTY 

probation, parole, or deferred adjudication for any criminal offense or crime

of moral turpitude?

6. Have you ever been finally convicted for any felony offense or any offense NO YES If yes, list YEAR and COUNTY 

involving moral turpitude?

7. Do you currently owe any county any taxes, fines, or fees? NO YES If yes, list YEAR and COUNTY 

If yes, you will not be eligible to obtain a license until cleared.

I swear and affirm that all the information I have provided in this application is true and accurate to the best of my knowledge. By signing this 
document, I willfully give permission to the Harris County Tax Office and local law enforcement agencies to conduct a criminal background check. 

Applicant Signature: ___________________________________________________________ Date:  ________________ 

WARNING: Falsifying information on any required statement or government document is a criminal offense and is 
punishable by fine and/or imprisonment.  
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Submit copies of the following supporting documents with your application and payment: 

☐ Valid Texas Driver License or Texas State issued Identification Card.

☐ Social Security Card.

☐ ORIGINAL Texas DPS fingerprint based criminal history record check, dated within 90 days of application.
https://www.dps.texas.gov/internetforms/Forms/CR-63.pdf

NOTE: Additional supporting documentation may be requested upon application processing. 

Acceptable Forms of Payment: Check in Title Service Business Name, Cashier’s Check or Money Order 
Made payable to: Annette Ramirez  
**personal/temporary checks not accepted** 

Application Fees: 

• $200.00 New Application Fee

• $200.00 Renewal Application Fee

• If 1- 90 days late, additional $100.00 penalty fee will apply
Transportation Code: Sec. 520.060 – License Renewal (c)

• If more than 90 days late, additional $200.00 penalty fee will apply
Transportation Code: Sec. 520.060 – License Renewal (d)

Application Submission: 

Drop Off: 
(place in envelope marked “Special Investigations Unit”) 

Mail In: 

Tax Office Distribution Center 
11525 Todd St. 

Houston, Texas 77055 

Monday and Tuesday from 8:00 a.m. - 9:30 a.m. 

Office of Annette Ramirez 
Harris County Tax Assessor-Collector 

Attn: Special Investigations Unit 
1001 Preston Street 

Houston, Texas 77002-1839 

If mailing, we strongly suggest you send your application utilizing a mail/delivery service with some form of tracking. 

Applications that contain false information, whether in the application or in any supporting documents, may be 

denied. An applicant whose application is denied for submitting false information forfeits the license fee and will 

be prohibited from reapplying for a license. 

Names MUST match 
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