GOVERNMENT OF THE DISTRICT OF COLUMBIA

*x Kk %
OCCUPATIONAL AND PROFESSIONAL LICENSING ADMINISTRATION
BOARD OF ACCOUNTANCY

APPLICATION FOR LICENSURE AS A CERTIFIED PUBLIC
ACCOUNTANCY CORPORATION/PARTNERSHIP

Name of Partnership/Corporation:

FEIN Number , Telephone Number:

Name and addresses of each Partner or Shareholder:
Name Address/Phone No. CPA License No.

Name and addresses of each Resident Manager:
Name Address/Phone No. CPA License No.

Are you duly licensed under the “District of Columbia Professional Corporation Act” approved December 10,
1971 (85Stat. 576:DC. Code, Sec. 29-601. Et Seq.)? If so, give date : Number

Are you licensed in another state? [ ] Yes [ ] No If yes, give state and license number
. Ifyes, do you have a Certificate of Good Standing with the D.C. Office of Corporations? If yes,
please attach a copy of your certificate.

AFFIDAVIT OF APPLICANT

l, . Being duly sworn, depose and say that the information given in this
application for Certificate of Registration as a Certified Public Accounting Corporation/Partnership, including all
writings and exhibits attached hereto, is true and complete; that all signatures appearing thereon are true and
genuine; that | have read the District of Columbia Public Accountancy Act of 1977 and related laws, rules and
regulations and verify, believe this Corporation/Partnership qualified thereunder; that | agree to abide by said
law in every particular, including any rules and regulations as may be made hereafter.

Signature of Authorized Official:

Title:

District of Columbia CPA Certificate Number*

oA partner or shareholder must have an active District of Columbia individual license in order to obtain a
corporation or partnership license.
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