IOWA ACCOUNTANCY EXAMINING BOARD
REINSTATEMENT OF LAPSED LICENSE
AS a CPA or LPA

FEE SCHEDULE

Complete form and return with fee to:
lowa Accountancy Board
1920 S.E. Hulsizer Road
Ankeny, IA 50021

] CPA CERTIFICATE (active*) $200
] CPA CERTIFICATE (inactive) $150
1 LPA LICENSE (active*) $200
1 LPA LICENSE (inactive) $150

Please type or print legibly
Name:

Other Names Used:

*“ACTIVE “ COMPLETE REVERSE SIDE OF THIS
FORM AND PROVIDE EVIDENCE OF 120 HOURS OF
CONTINUING EDUCATION IN THE THREE YEAR
PERIOD PRIOR TO THE DATE OF THIS APPLICATION
AND A WRITTEN STATEMENT OF
PROFESSIONAL ACTIVITIES WHILE LICENSE WAS
LAPSED.

INDICATE CURRENT MAILING ADDRESS BELOW:

Certificate/License Number:

Firm Name:
(if applicable)

Original Issue Date:

Address Line 1:

Examination Date:

Address Line 2: Daytime Telephone: ( ) - Ext
City/State/Zip: Email Address:
Date of Birth: / /

CERTIFICATE / LICENSE HISTORY

Since your last renewal/registration have you:

a. Been convicted of a felony or crime described in lowa Code chapter 542.5(2)? [1yes [ no
b. Had a professional license of any kind revoked by this or any other jurisdiction as provided in lowa Code chapter

542.5(3)? [ yes [] no

c. Been denied a certificate or license of any kind by this or any other jurisdiction? [J yes [l no
d. Had any other form of discipline imposed against any certificate or license? [1 yes [] no

CERTIFICATE / LICENSE STATUS

1. Do you intend to practice accountancy in the state of lowa as a CPA or LPA? [J yes [Ino
2. Do you intend to use the title “CPA” “Certified Public Accountant “ or “LPA” “Licensed Public Accountant” in the state of

lowa? [] yes [1 no

If you answered “YES” to either question, you must register as “active” and provide evidence of the required continuing

education.

If you answered “NO” to question #2, you may register as “inactive” and sign the following affidavit:

| hereby affirm/attest that | will not provide services defined as the “practice of public accounting” in lowa while using the title
“CPA” or “Certified Public Accountant” or “LPA” or “Licensed Public Accountant”.

Signed:

Date:

VERIFICATION

| hereby affirm/attest that the information provided on this form is true and correct to the best of my knowledge.

Signed:

Date:




CONTINUING EDUCATION ATTENDANCE RECORD
Please report evidence of 120 hours of CPE in the three year period prior to date of reinstatement.

DATE SPONSORING ORGANIZATION NAME & ACTIVITY TITLE/DESCRIPTION CODE | HOURS
Mo/Day/Yr LOCATION (CITY AND STATE) (1-5) CROE'E)IT
CODE DESCRIPTION CODE | JAN1- | JAN1- JAN 1-
1 College courses (1 semester hour=15 hours CPE, 1 DEC 31 | DEC 31 DEC 31
quarter hour=10 hours CPE)
2 Individual self study (50% limit of CPE)
3 Teaching/discussion leader/speaker (2 hours prep/1 1
hour teaching — 50% limit of CPE)
4 Books and/or articles published (25% limit of CPE or 2
30 hours maximum)
5 All other 3
6 SSARS
7 Ethics
4
NOTE: When using additional sheets, use the identical format above 5
to report evidence of continuing education.
6
For specific questions on CPE reporting requirements, refer
To lowa Administrative Rule 193A, Chapter 10. 7
120 hours of continuing education earned in the 3 year YEAR
period prior to the date of this application are required to TOTAL

reinstate as “Active”.

NON-RESIDENT LICENSEES MAY EITHER COMPLETE THE TABLES ABOVE OR SIGN THE FOLLOWING
AFFIDAVIT:

A person licensed to practice a profession in this state shall be deemed to have complied with the continuing education
requirement of this state during the periods that the person is a resident of another state or district which has a
mandatory continuing education requirement for the profession and meets all requirements of that state or district for
practice therein. [, (print name) , hereby certify that | hold a current
license to practice public accountancy in my state of residence, which is . My residence
state has a mandatory continuing education requirement and | maintain the required number of hours to sustain a
license in the above mentioned state.

Signature Date Signed




PAYMENT INFORMATION

Payment information: Payment Amount $
[0 Check or
[OVISA [1MASTERCARD [1DISCOVER Card Number
Name of Cardholder Expiration Month/Year /
Signature of Cardholder Phone Number ( ) - ext

REQUIRED FOR PROCESSING:

Social Security Number of Licensee:

Privacy Act Notice: Disclosure of your Social Security Number on this license application is required by 42
U.S.C. § 666(a)(13), lowa Code §8 272J.8(1) and 261.126(1) (2007), and lowa Code § 272D.8(1) (Supp.
2008). The number will be used in connection with the collection of child support obligations, college
student loan obligations, and debts owed to the state of lowa, and as an internal means to accurately identify
licensees, and may also be shared with taxing authorities as allowed by law including lowa Code § 421.18
(2007).

The Social Security Number will also be shared on a confidential basis with the National Association of
State Boards of Accountancy, pursuant to lowa Code § 542.4(7) (Supp. 2008), solely for use in a national
database of licensees.
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