
 

Permit Appl Rev: 6.16 
 

Accountancy Board of Ohio-77 S. High St., 18th Floor, Columbus, OH  43215-6128 
 

THREE-YEAR OHIO PERMIT APPLICATION FORM (Valid through December 31, 2016 
 

CPA LICENSE NUMBER:  ___________________ 
 

OHIO PERMIT FEE (2017-2019): $155.00 
(Make check payable to: Treasurer, State of Ohio and attach to this form) 

 

By completing this Application and submitting the permit renewal fee, you are attesting to the successful 
completion of 120 continuing professional education (CPE) hours during the CPE reporting period from 
January 1, 2014 to December 31, 2016. 
 

Do you perform audits, reviews, compilations, or other attest work?  ____Yes ____No 
If you answered “Yes,” you must have 24 CPE credits in accounting or auditing (AA). 
 

Do you perform tax work, consulting work, or financial planning as a CPA?  ____Yes ____No 
If you perform tax work, you must have 24 CPE credits in taxation (TX). 
 

CPE totals: AA: ______  TX: ______  PSR (3 credits required): ______  Other: ______ 
 

Total CPE: _______ 
 

Have you been convicted of a felony, a misdemeanor (an element of which is dishonesty or fraud), or, 
had a civil judgment against you during the past three (3) years?   ____Yes ____No 
 

Late fees are applicable beginning January 1, 2017 if not postmarked by December 31, 2016.  You must 
submit documentation of all continuing professional education (CPE) credit earned if you renew the Ohio 
permit after December 31, 2016. 
 

 Please check here if your contact information has changed. 
 
NAME: _________________________________________________________________________________ 
 
HOME ADDRESS: _________________________________________________________________________ 
 
TELEPHONE: ______________________________  EMAIL:  _______________________________________ 
 
EMPLOYER’S NAME: ______________________________________________________________________ 
 
EMPLOYER’S ADDRESS: ____________________________________________________________________ 
 
TELEPHONE: ____________________________________________________________________________ 
 
E-MAIL ADDRESS: ________________________________________________________________________ 
 

AFFIDAVIT 
I certify, under penalty of perjury, that all statements on this form are true and correct to the best of my 
knowledge. 
 
 

_____________________________________________ _________________ 
SIGNATURE  DATE 


