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Date

http://acc.ohio.gov/

APPLICATION FOR OHIO CERTIFICATE OF CERTIFIED PUBLIC ACCOUNTANT
ON THE BASIS OF SUBSTANTIAL EQUIVALENCY

Only those who hold a valid license to practice public accounting as a Certified Public Accountant in a state determined to be substantially
equivalent to Ohio are eligible to use this application.

To be processed, this application must be completed in entirety and be accompanied by:

1. An application fee of $100 (check or money order), payable to the Treasurer, State of Ohio. (Note: This is an application fee. It is NOT a
license fee. The license fee will be required after certification.)

2. Verification that you completed the criminal records check (http:/acc.ohio.gov/Licensing/CriminalRecords.aspx).

3. An Interstate Transfer of Grades and Licensure Form from the state, district, or territory, stating your grades on the CPA examination, and
if applicable, the number of your CPA certificate, its date of issuance, AND proof that you hold a valid license to practice public
accounting (http://acc.ohio.gov/Portals/0/PDF/aieeli.pdf).

4. Verification that you completed an Ohio professional standards and responsibilities (PSR) course that emphasizes accountancy law and
Board rules from an approved sponsor (http:/acc.ohio.gov/CPE/PSR.aspx) or an approved ethics course in another state.

NAME FIRST MIDDLE LAST MAIDEN, IF APPLICABLE

CURRENT HOME ADDRESS APT/UNIT # CITY STATE ZIP COUNTY

CURRENT EMPLOYER ADDRESS STE/RM # STREET CITY STATE ZIP COUNTY

HOME TELEPHONE WORK TELEPHONE DATE OF BIRTH S.S.# (Mandatory
Per ORC 3123.50)

C ) )

EMAIL ADDRESS: CURRENT CERTIFICATE NO. DATE OF ISSUANCE: STATE

ARE YOU UNDER OBLIGATION BY A COURT OR CHILD SUPPORT ENFORCEMENT AGENCY TO PROVIDE SUPPORT? OYES 0O NO

REFERENCE SIGNATURE: | certify that | have been personally acquainted with the applicant since the year indicated opposite my name; that |
believe him/her to be of good moral character and worthy of the certificate of certified public accountant; and that any reservations | may have
about the applicant | agree to send by certified mail in a confidential letter to the Accountancy Board of Ohio.

NAME (PRINT) PERSONAL SIGNATURE
KNOWN SINCE ADDRESS
NUMBER & STREET APT/UNIT ¥  CITY STATE ZIP
AFFIDAVIT

| certify that | am of good moral character and have never been convicted of any felony, fraud, or misdemeanor (except as disclosed herein) by any
court; that the statements made herein are true; that | have not suppressed any information that might affect this application; that in the event I am
certified as a public accountant in Ohio, I will conform to, abide by, and comply with the statutes of the State of Ohio and the rules and regulations
of the Accountancy Board of Ohio.

COUNTY OF

SIGNATURE OF APPLICANT
STATE OF

Before me, a Notary Public in and for the state and County aforesaid, personally appeared

’

to me known to be the person named, who, first being duly sworn, deposes and says that the signature hereto is his’/her own signature, and that the

statement made in his application to the Accountancy Board of Ohio are true to the best of his/her knowledge and belief.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my seal, this day of , 20

NAME

Revised 11/2012 TITLE



