Texas Department of Public Safety
Regulatory Services Division
www.dps.texas.gov

This notification is to inform station owners/inspectors that there has been an update to the Texas Administrative Code
(TAC) to Rule §23.55 Certified Emissions Inspection Station and Inspector Requirements. Rule 23.55(a)(5) states that a station
will obtain and maintain, in working order, a secure internet connection with a single static Internet Protocol (IP)
address to be used by all vehicle emissions analyzers at each department-approved locations, connected to the Texas
Information Management System (TIMS) vehicle identification database at all times for the purposes of performing
vehicle emissions test. By Jan 1, 2025, please fill out the form below and obtain a copy of your static IP address from your carrier
and email it to DPS at RSD.StaticlP@dps.texas.gov or submit your information via the Contact Us portion of the DPS website. After
doing such, you will be in compliance with Rule §23.55 (a)(5) and nothing else will be asked of the business. However, there is one
exception, and that is if the business location moves, then you will be required obtain the new static IP address and email it to the

corresponding email address.

STATIC IP ADDRESS FORM

STATION/APPLICATION INFORMATION

Station Name:

Station ID/Application ID:

Station | Address:
Physical
Address | City: State: Zip: County:
Station | Address:
Mailing
Address | City: State: Zip: County:
Station Phone Number:
OWNER INFORMATION
First Name: Middle Name: Last Name: Suffix:
Date of ST . . T
Birth: Driver’s License/ID #: DL/ID State: DL/ID Expiration:
. Address:
Mailing
Address ) .
City: State: Zip: County:
Primary Phone Number Alternate Phone Number
O Cell 0 Home [0 Work O Cell 0 Home [0 Work
Email Address:
STATIC IP ADDRESS
Carrier Name: Carrier Contact:

Static IP Address:

Date Static IP Address Obtained:

Full Name:

Signature:

Date:

VI-100
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