
__________________________________________________________________________________________________ 

Texas Accredited Repossession Professionals Member Registration Form 

“We accept membership nationwide” 

Thank you for your interest in our association. 

Our goal is to create education amongst our members, clients, law enforcement and the State 
of Texas. We intend to encourage professionalism and leadership within our industry. 

We look forward to your membership participation and value your opinion. 

Member:  
Repossession Agency Owner from any state can become a TexasARP Member. 
Your membership includes a certificate of membership, company profile on the TexasARP website; your 
photo, company logo, link to your company website, email and other company information. Your company 
profile page listing on the TexasARP website will be searchable to the clients by Company Name, Owners 
Name, City, State and Zip Code. Clients searching by their debtors work or home zip code will return results 
showing the closest TexasARP Member by miles to their physical office address.   

Associate: 
Those persons who are currently employed by a TexasARP Member. The employing member shall verify the 
employment status at the time the associate applies for membership, includes: Listing notation on the 
TexasARP members profile page on the TexasARP website. 

TexasARP Memberships dues are Annual:  January 1st- December 31st 

TexasARP Charter Member Notation: (No longer available) 
Those Repossession Agency owners who attended and took part in the beginning meetings that caused this 
association to be formed. All Repossession Agency owners that joined within the first year of the associations 
established date of August 14th 2017 will be a “Charter Member”. A notation of “Charter Member” will be 
displayed on the member’s profile page during your continuous membership. 

Please refer to the TexasARP website for current membership dues.  www.TexasARP.org 



__________________________________________________________________________________________________ 

TexasARP Membership Registration Form: 

Company Name: _________________________________________________________ 

Name: _________________________________________________________________ 

Company Mailing Address: ____________________________________________________________________ 

Company Physical Address: ____________________________________________________________________ 

Company Phone Number: _______________________ Company Fax Number: __________________ 

Company Email: __________________________________ Company Website: _____________________________ 

We are members of (TFA, AFA, ARA, CALR, FLACARS Etc…) _____________________________________________ 

*For Texas Recovery Agencies Members Only:

Texas Sales Tax Permit Number: ________________________ Do you files Sales Tax reports: Yes: ____ No: ____ 

Do you file Franchise Tax Reports Yes: ____ No: ____Your company TDLR number: ________________________ 

** Out of Texas Recovery agencies Members: 

Member State License Number (if applicable): _______________ State: _____________________ 

Please add these employees as Associate Member/s ($25.00 each). 
Each associate member will be listed on your company profile page on the TexasARP website: 

1st Associate Member Name: _____________________________________________ 

2nd Associate Member Name: _____________________________________________ 

3rd Associate Member Name: _____________________________________________ 

4th Associate Member Name: _____________________________________________ 

Member Photo & Company Logo:  
Email your photo in professional business attire & company logo to: info@TexasARP.org 

I would like to donate an additional $____________  to TexasARP’s  general fund. This will help to offset the expenses 
of the association and keep us moving forward by providing education and training to the industry.  You can also 
make a donation via PayPal from the “Contact” page on our website at any time. www.TexasARP.org   



__________________________________________________________________________________________________ 

Member Mobile Phone (will not be published): ________________________________ 

Members personal Email (will not be published): _______________________________ 

By becoming a member I agree to follow the TexasAPR Code of Ethics. Membership may be revoked at any time by 
violating the code of ethics. Violations will be held under review by the TexasARP board of directors.  

All Members must agree to follow the TexasARP Code of Ethics: 

1. To compete in a fair and honorable manner.
2. To encourage the acceptance by law enforcement agencies in the collateral recovery industry.
3. To conduct business in a professional and courteous manner.
4. To promote good will toward fellow members and the financial intuitions we serve.
5. To attend various functions where our members, vendors, financial institutions, and law enforcement will be

encouraged to participate.
6. To communicate and support with one another, in various industries related topics.
7. Never discriminate or interfere on the basis of race, creed, color, sex, religion or national origin.

__________________________________________________________________________________________________ 

Our preferred method of payment is by check, as to avoid paying credit card possessing fees. 
 Pay by Credit Card: We accept Visa, Master Card or American Express. 

Card Number: ___________________________________ CVC Code: _______________ Expiration Date: ___________ 

Card Holders Name: _______________________________ Card Holders Phone Number: ________________________ 

Card Holders Billing Address: _________________________________________________________________________ 

Card Holders Signature: ____________________________________ Date: ___________________ 

If you have any questions on membership please contact the president at:  (281) 507-4513 

Email the registration form to: info@TexasARP.org 

Mail the registration Form and your check to: 
TexasARP   
12828 Hwy 105 W

Conroe, Texas 77304

*Returned checks will be assessed a $40.00 service charge.
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