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HOME INSPECTOR LICENSE APPLICATION 

Include with your application:  
 Check or money order for the $80 application processing fee made

payable to SCRBC. Application fee is non-refundable. A returned 
check fee of up to $30, or an amount specified by law, may be 
assessed on all returned funds. 

 Copy of your valid Driver’s License, State Issued ID, Passport or
Military ID 

 Copy of your Social Security card.
 Completed and notarized Verification of Lawful Presence Form.
 Completed and notarized Home Inspectors Affidavit(s) OR 120 hour Course Completion Certificate

Form by an organization approved by the SC Residential Builders Commission, you may find the
approved course provider list here https://llr.sc.gov/res/PDF/RBI%20Course%20Provider%20List.pdf .

 Include written explanation(s) for any “Yes” answer(s) for questions in the “General Information” of the
application and include any supporting documentation.

 If you answer “Yes” to any questions(s) pertaining to a conviction, you must remit an official Statewide
Background Check from the state where the incident occurred in a sealed envelope from the state agency
along with your written explanation.

 If applicable, copy of your Certificate of Existence/Authorization.

Have submitted directly to the Board from the issuing agency or organization to the above address: 
 Verification of Licensure from the state(s) you currently or previously held a Home Inspector license.

***Licenses expire June 30th every even-numbered year.

Note for SC Residents: To find your Congressional District you may go to: http://www/scstaehouse.gov/legislatorssearch.php 

APPLICANT INFORMATION 

Name:           Prior Name: 

D/B/A Name: 
(If incorporated, include a photocopy of Certificate of Existence/Authorization from the SC Secretary of 
State, as well as Articles of Incorporation and documentation establishing percentage of ownership.) 

Home Address:  City:       State:       Zip:           District: 
   Congressional District (SC Residents Only)

Mailing Address: City: State:    Zip: 
  (If different than above) 

Phone:   Email Address: 

Date of Birth:         Social Security No.: 

BUSINESS INFORMATION 

Type of Business Entity: (Check type) 

 Sole Proprietorship      Partnership      Corporation      Other 

(specify):        Federal ID Number:          
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Business Information continued on the following page… 
BUSINESS INFORMATION (continued) 
Please attach a separate sheet, if necessary.  

Name:              Title:     % of Ownership:  

Date of Birth:           Telephone:      

Mailing Address:              

Name:              Title:     % of Ownership:  

Date of Birth:           Telephone:      

Mailing Address:              

WORK EXPERIENCE INFORMATION 
Must show a minimum of one-year experience within the past five (5) years. 

Employer/Supervisor 
Name 

License # of 
Employer 

Dates of 
Employment 

Position Title Type of Work Performed 

1. Have you successfully completed a formal 120-hour course of training or study in Home
Inspections by an organization approved by the SC Residential Builders Commission?  Yes     No 

If Yes, list the name of the organization and attach proof of certification: 

2. Are you a licensed in the State of SC as a Residential Home Builder, General
Contractor, Engineer or Architect?  Yes     No 

If Yes, license type:             License No.:     

FOR APPLICANTS REQUESTING LICENSURE BY EXEMPTION OF EXAM ONLY 

1. Are you requesting licensure by exemption of exam?  Yes     No 
If No, skip to next section.

2. Have you performed a minimum of fifty (50) residential inspections?  Yes     No 
If Yes, attach a summary report of each inspection that includes the property address.

3. Are you currently licensed as a Home Inspector in any other state?  Yes     No 

If Yes, what states:

If Yes, please submit copies of licenses from other states and Verification of Licensure
from the states in which you hold licenses.
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DISCPLINARY QUESTIONS (To be answered by the applicant) 
A written explanation must be provided on a separate sheet for any “Yes” answers, include any supporting 
documentation. If you answer “Yes” to any question(s) pertaining to a conviction, you must remit an official 
Statewide Background Check from the state(s) where the incident(s) occurred in a sealed envelope from the state 
law enforcement agency along with your written explanation. The report must be pulled using your full name, 
date of birth and Social Security number. Online searches will not be accepted. 

1. Have you ever been denied a license to practice home building or any similar
occupational or professional license?  Yes     No 

2. Have you ever had a license, certification or registration cancelled, surrendered,
revoked, suspended, restricted, or disciplined by any federal, state or local authority
or contracted without a proper license? If yes, attach a written explanation and give
current disposition.  Yes     No 

3. Is any investigation or disciplinary action currently pending against you or an
organization of which you are or were an executive officer, principal, qualifying
party or major shareholder? If yes, attach a written explanation and give current
disposition.  Yes     No 

4. Have you or an organization of which you are or were an officer, principal,
qualifying party or major shareholder ever been issued a Cease and Desist Order
for unauthorized practice during the time you were associated with the organization?
If yes, attach a written explanation and current disposition.  Yes     No 

5. Have you ever been convicted, pled guilty or nolo contendere to a criminal offense
(other than minor traffic violations)?  Yes     No 

6. If applicable, are you currently delinquent with child support obligations?  Yes     No 

SIGNATURES 
I certify that all statements contained herein are true and correct to the best of my knowledge. I further understand 
that false or incorrect information provided by me may result in the cancellation of any license issued pursuant to 
this application as well as the filing of appropriate civil and criminal proceedings. I also understand that I am to sub 
work out only to licensed/registered sub-contractors. 

Signature of Applicant     Title     Date 

Sworn and subscribed before me this           day of     , 20     . 

Notary Signature: 

Print Notary Name: (SEAL) 

Notary Public for the State of: 

Commission Expiration Date:  
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PRIVACY DISCLOSURE 
South Carolina Law requires that every individual who applies for an occupational or professional license provide a social 
security number for use in the establishment, enforcement and collection of child support obligations and for reporting to certain 
databanks established by law. Failure to provide your social security number for these mandatory purposes will result in the 
denial of your licensure application. Social security numbers may also be disclosed to other governmental regulatory agencies 
and for identification purposes to testing providers and organizations involved in professional regulation. Your social security 
number will not be released for any other purpose not provided for by law. 

Other personal information collected by the Department for the licensing boards it administers is limited to such personal 
information as is necessary to fulfill a legitimate public purpose. The South Carolina Freedom of Information Act ensures that 
the public has a right to access appropriate records and information possessed by a government agency. Therefore, some 
personal information on the application may be subject to public scrutiny or release. The Department collects and disseminates 
personal information in compliance with The South Carolina Freedom of Information Act, the South Carolina Family Privacy 
Protection Act, and other applicable privacy laws and regulations. Additionally, the Department shares certain information on 
the application with other governmental agencies for various governmental purposes, including research and statistical services. 
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