Oregon Board of Accountancy
Application for Issuance of CPA Certificate and Permit to Practice
Public Accounting

(Print or Type)
1. Full Name

Last First Ml

Other Last names known by:

Name Printed on Certificate:

Check only one

2. Address PO Box box for official
mailing address

City State Zip

E-Mail Address

3. Employers Name*

Address PO Box

City State Zip

Daytime Phone

*If self-employed, state name, address, and type of business. Indicate if unemployed.

Initial Licensing Fee $300
$150 Application Fee (non-refundable) $150 Permit Fee (refundable if denied)
Send Application and Payment to:
Oregon Board of Accountancy
3218 Pringle Rd SE #110
Salem OR 97302-6307

Visa or MasterCard Only

Account Number Exp Date:
Amount Authorized Print Name

Billing Address 3-digit Code
Signature Date

March 2008




4. Did you apply for or pass the Uniform CPA Exam as an Oregon candidate?

If yes, provide date of last exam: Yes No

5. How did you qualify for the exam? 150 semester hours
Bachelor Degree Only

6. Are you transferring CPA exam grades from another state? Yes No

Name of State
If yes, you must request your official transcripts from your college or university to be sent to the Oregon Board.

7. Are you now or have you ever applied for or been issued a Yes No
certificate or licenses as a CPA or PA in this or any other state?

If yes, name of state: Date Issued:

8. Have you ever been charged, convicted, pleaded nolo contendre or Yes No
found guilty of any criminal offense (excluding non-criminal traffic violations)
in the ten year period immediately preceding this application?

9. Are you currently under investigation by any governing or licensing Yes No
Board?
10. Have you ever had a professional or vocational license denied, Yes No

suspended, or revoked by this or any other state, jurisdiction or foreign country?

If you answer yes to questions 8, 9 or 10, download a disposition form from the Board website
and submit completed form with this application.

Experience and exam requirements must be completed within
8-years immediately preceding the date of this application.

Certification
| certify to the truth and accuracy of all statements, answers and representations made in this
application, including all supplementary statements. | understand that when a certificate or PA
license is issued to me, it must be surrendered upon demand by the Oregon Board of Accountancy
upon my failure to pay the fees prescribed by law, or upon revocation by the Board of my certificate
for other causes prescribed by law. | authorize investigation by the Board of the statements made
on this application, and other investigations, including a criminal records check, as the Board deems
necessary.

Signature Date

March 2008



