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This is to certify that   

 (School Name) 
 
  
 (Street) 
 
  
 (City, State, Zip) 
 
 

will not have enrollment contracts or agreements signed anywhere except on the school premises. 
 
 
STATE OF   
 
 
COUNTY OF   , WHERE WITNESSED. 
 
 
I,  , BEING DULY  
 (Type or Print Name) 

SWORN, DEPOSE AND SAY THAT THE INFORMATION STATED HEREIN IS TRUE AND CORRECT TO THE 

BEST OF MY KNOWLEDGE AND BELIEF. 

  
(Typed Name and Signature of School Owner, Director, or Authorized Official of the Corporation - In Blue Ink) 

 
SUBSCRIBED AND SWORN TO BEFORE ME THIS   DAY OF 
 
  , 20 . 
 
 
MY COMMISSION EXPIRES   
 

  
 NOTARY PUBLIC 
 
 
 
 

_____________________________________________________________________________________________________________________ 
Completed forms, inquiries, or corrections to the individual information contained in this form shall be sent to the TWC Career Schools and 
Colleges, 101 East 15th Street, Room 104T, Austin, Texas 78778-0001, (512) 936-3100. Individuals may receive and review information that 
TWC collects about the individual by emailing to open.records@twc.state.tx.us or writing to TWC Open Records, 101 E. 15th St., Rm. 266, 
Austin, TX  78778-0001. 

_____________________________________________________________________________________________________________________ 
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