Clear Form

Application for Renewal of Home Inspector’s License

LouISIANA STATE BOARD OF HOME INSPECTORS
5211 Essen Lane Suite 9
Baton Rouge, Louisiana 70809
Phone: (225) 248-1334

Please type or print all information. ACTIVE

LHI License #
Year Issued:
Expiration Date:
INACTIVE

HOME INSPECTOR LICENSING RENEWAL REQUIREMENTS:

Renewal Applicant shall present evidence to the Board that they have:

1) Satisfactorily completed 20 hours of continuing education,(30 hours of CE for 1% year inspectors)
(2) Has all required insurance coverage in place at the time of this renewal, and

3) Payment of $100 renewal fee. $100 late fee if not received by the last day of the month.

4) Copy of recently completed Home Inspection Report. **Must include a signed pre-inspection

agreement and Standards of Practice.

I. PERSONAL INFORMATION:

Name: Mr. Ms.

Last Name

Home Address:

First Name M.L.

Street or P.O. Box

Cell Phone: ( )

E-mail Address:

City State Zip Code

Il. BUSINESS/EMPLOYMENT INFORMATION:

Name of business/employer:

Business Address:

Street or P.O. Box City

Business Phone: ( )

E-mail Address:

State Zip Code

Facsimile: ( )

I1. LEGAL REQUIREMENTS:

Yes Have you ever been convicted of a felony or a misdemeanor (other than traffic related)
or plead nolo contendere, or no contest, to such charges since your last renewal? (If yes,
No attach a summary of the circumstances.)
Signature of Renewal Applicant Date

Updated November 2019
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ATTACH PROOF OF COMPLETION OF CONTINUING EDUCATION HOURS.
ATTACH COPIES OF YOUR CERTIFICATE OF INSURANCE.
**EMAIL or ATTACH A COPY OF ARECENTLY COMPLETED HOME INSPECTION
REPORT. (BE SURE TO INCLUDE THE STANDARDS OF PRACTICE AND SIGNED PRE-
INSPECTION AGREEMENT)

Mail the completed renewal application, all required attachments and the $100 renewal fee (check or
money order only, NO CASH) made payable to:

LOUISIANA STATE BOARD OF HOME INSPECTORS
5211 Essen Lane Suite 9
Baton Rouge LA 70809

HOME INSPECTION REPORTS CAN BE EMAILED TO:
LSBHI@Isbhi.la.gov
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