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General instructions for application for a license as a certified public accountant by
reciprocity

the instructions listed are to assist the applicant in complying with the mandates of chapter 326 of revised statutes of Missouri. each section
must be filled out in its entirety with appropriate documents and fees attached. incomplete applications will be returned to the applicant.

applicants applying for reciprocity via 4 & 10 must have 4 – if yes, enter date of examination, check type of
years of experience as a licensed cpa, out-side of this state, examination
within the 10 years immediately preceding this application. – if ethics examination was taken in your homestate list
in order to be eligible for a license you must have passed the your homestate and send a separate interstate exchange
uniform cpa examination and an ethics exam acceptable to form for that state. 
the board. • applicant photograph attach one 2”x2” photograph to the
section i:  individual information application form.

• full name of applicant listing first name, middle initial, and last section iii:  employment History
name. • employment History you must provide employment

• name to appear on Wall Hanging should be the name you information for the last ten years or since you graduated from
wish to appear on the wall hanging. if no name is indicated, high school (whichever is shorter). include complete name,
the wall hanging will show your full name. address, city, state, zip code, and employment dates of all

employers during this timeframe. you must include an• Home address is to include street, city, state, and zip code. explanation of your occupation or activities for any periods in
• business address to include name of business, street, city which you were not employed during this timeframe.

and zip code of your current employer. – a. list license/certificate number, date issued, and
• telephone to include home and business. state in which you passed the uniform cpa

examination. you must submit the authorization for• social security number must have nine numbers listed. interstate exchange of examination and licensure
• date of birth to include month/day/year. information form to the state where you sat for

examination and received grades for their completion. • place of birth to include city and state.
– b.list all the states in which you hold a cpa• Gender check the appropriate box. certificate/license include each license number and the

• email address indicate email address to receive date issued.
correspondence from the Mosba. section iV

• primary contact address please indicate address you prefer • all questions in this section must be answered either yes orto receive renewal applications and other correspondence. no.
• Have you ever been know by another name if yes, indicate • applicant’s affadavit - applicant must sign in the presence ofall names you have ever been known as. a notary. this section must be completed, if this section is not
• check box if you were not a missouri resident or did not completed the application will be returned to you.

have Missouri income for the last three years and not subject authorization for interstate exchange of examination andto Missouri income tax. licensure information form: 
section ii • please complete the initial portion of this form and forward to
• are you a Missouri resident check yes if you are a Missouri the board of accountancy where credits and/or status were

resident and no if you are not a Missouri resident. established. 

• do you have a place of business in Missouri or are you an fee information: attach a check in the amount of $165.00
employee employed in a Missouri cpa firm answer yes if you payable to the Missouri state board of accountancy. 
are employed in a Missouri cpa firm or you have a place of please return all information to tHe boardbusiness in the state of Missouri alonG WitH tHe appropriate fee.

• if you do not live or work in Missouri, do you have clients in please note: all inforMation Must be filled out. ifMissouri answer yes if you have 1 or more clients in Missouri, you need additional space please copy tHe forMeven if you do not live or work in Missouri or attacH additional sHeets
• Have you passed the aicpa ethics examination or an ethics if you need further assistance, please contact the state board ofexamination from your homestate answer yes if you have accountancy at 573-751-0012.passed the aicpa ethics examination or an ethics examination

from your original state of licensure 
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state of missouri
division of professional registration
application for license as a certified public Missouri state board of accountancy

p.o. box 613
accountant by reciprocity Via 4 & 10 (326.286(2)(3)) jefferson city, Missouri 65102-0613

instructions
applicants applying for reciprocity via 4 & 10 must have 4 years of experience as a licensed cpa, out-side of this state, within the 10 years
immediately preceding this application.
1. type all answers. answer all questions.
2. all fees are nonrefundable and cannot be applied to another application.
3. in order to qualify for a Missouri cpa license you must pass the aicpa examination on “professional ethics: aicpa’s comprehensive

course” or provide evidence that you have passed an ethics exam administered by another state.
4. applicants must answer “yes” to at least one of the questions in section ii below, in order to substantiate residency required by section

326.283 rsMo.
5. enclose tHe folloWinG:

(a)  check payable to Missouri state board of accountancy. fee - $165.00
I hereby apply for a license as a certified public accountant by waiver of examination and provide the following facts to establish my
qualifications as required by Chapter 326 RSMo and the Board’s rules and regulations:

section i
full naMe first Middle last

naMe to appear on cpa Wall-Hanging

residence address street & apt. no. city state zip code

naMe of eMployer/business

business address street city state zip code

residence telepHone nuMber business telepHone nuMber social security nuMber

date of birtH place of birtH gender eMail address
/ / feMale  Male

WHicH address do you prefer as your contact
HoMe          business

Have you ever been knoWn by a naMe otHer tHan tHe one sHoWn on tHis application? yes no
if yes, naMes

4give tHe naMe(s)

pursuant to section 324.010 rsMo:
cHecK tHis boX only if in all of tHe last 3 years: you Were not a missouri resident, you did not HaVe any
missouri income, and you are not subJect to any type of missouri income taX.

False statements are subject to criminal penalties and/or license discipline.
if you have any questions regarding taxes contact the department of revenue at 573-751-7200 or e-mail income@dor.mo.gov.

section ii

are you a resident of Missouri? yes no
do you have a place of business in Missouri or, an employee employed in a
Missouri cpa firm? yes no

applicant pHotograpH
if you do not live or work in Missouri, do you have clients in Missouri? yes no
Have you passed the aicpa ethics examination or an ethics examination from attacH one 
your home state? (send separate interstate exchange form if ethics exam was not 2” x 2” pHotograpH 
from your home state.) yes no in tHis space.

if yes, date _______________,
type:    aicpa other    if other what state? __________________
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section iii - employment History
list your complete employment history for the last ten years or since you graduated from high school (whichever is shorter) beginning with
your present employer. for any periods during which you were not employed, explain your occupation or activities, such as student,
housewife, military services, etc. if you were self-employed during any period, so state and give the name of your business.

eMployMent dates
eMployer street address city/state/zip code

froM to

(For applicants applying by reciprocity via 4 & 10)
a. i hold cpa license number ____________ original date _____________ issued by the state of _________________

as a result of having passed the uniform cpa examination. the state board issuing your original license must verify the following
information to the Missouri state board of accountancy. your license number and date of issuance; verification that the certificate is
valid and in good standing; the date(s) you sat for the exam and your i.d. number(s) and grades for each sitting. if you passed an
ethics exam, the verification must include the date of the exam and grade received. (please submit the interstate exchange form
to the state where you sat for exam and received grades.)

b. i also hold a cpa certificate/license by reciprocity in the following states:
state ____________________________________ dated no. ______________________ __________________________
state ____________________________________ no. ______________________ dated __________________________
state ____________________________________ no. ______________________ dated __________________________
state ____________________________________ no. ______________________ dated __________________________

section iV

i submit answers to the following questions: (for any “yes answers, submit details.)
a. Have you ever been found guilty, or entered a plea of guilty or nolo contendere, in a criminal prosecution under

the laws of any state or of the united states, for any offense other than a minor traffic violation, whether or not
sentence was imposed, including suspended imposition of sentence or suspended execution of sentence? yes no

b. if you hold (or have ever held) a license and/or certificate as a cpa or public accountant of any other state or
political subdivision of the u.s., has it or you ever been disciplined or otherwise restricted? yes no
if yes, what state and when? 4

c. Have you ever been enrolled to practice before the u.s. treasury department or any governmental body or
agency? yes no
if yes, has such right to practice ever been disciplined or otherwise restricted? yes no

d. Have you ever had a professional or vocational license, certificate or registration denied, disciplined (including,
but not limited to, probation, suspension or revocation) or otherwise restricted by any state, agency of the federal
government or by any foreign country? yes no

e. Have you ever violated the rules and standards of professional conduct governing the practice of public
accounting? yes no

i will furnish any additional information requested by the Missouri state board of accountancy and i give the board permission to verify all
statements made in connection with this application, or to make other such investigations as the board deems necessary.

applicant’s affidaVit - must be siGned in tHe presence of a notary
applicant signature date

notary public eMbosser or state county (or city of st. louis)
black ink rubber staMp seal

subscribed and sWorn before Me, tHis
day of                                                                  year use rubber stamp in clear area beloW.

notary public signature My coMMission
expires

notary public naMe (typed or printed)

for board use only
approved rejected date fees
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state of missouri
division of professional registration missouri state board of accountancy
autHorization for interstate eXcHanGe of 3605 Missouri blvd, p.o. box 613

jefferson city, Missouri 65102-0613
eXamination and licensure information 573/751-0012

instructions
tHis forM is essential to tHe application you are filing WitH tHis board. before your application Will be considered
for approval, certain inforMation Must be verified by tHe board of accountancy WHere your exaMination credits
and/or certificate and license status Were establisHed. please complete tHe initial portion of tHis form and
forWard to tHe board of accountancy WHere credits and/or status Were establisHed. tHat board, in turn, Will
coMplete tHe reMainder of tHis forM (sections a-c) and return in to tHis agency. (you are advised to cHeck WitH
tHat board before forWarding tHis forM to deterMine if tHere are additional requireMents and/or fees cHarged
before sucH inforMation Will be released.)

applicant complete tHis section only please type or print leGibly
Mr. naMe last first Middle Maiden

Ms.
Mrs.

current Mailing address street or p.o. box city state zip code

telepHone (during norMal date of birtH social security nuMber license/certificate no. (if applicable)
business Hours)

(          )
MontH day year

i Hereby request and autHorize tHe ______________________________________________ board of accountancy to provide
any and all pertinent inforMation requested in tHis forM to tHe Missouri state board of accountancy to coMplete
an application filed WitH tHat agency. i agree tHat tHe state board May confirM tHe grades issued to Me by tHe
advisory grading service of tHe aMerican institute of certified public accountants.

applicant signature date signed

do not Write beloW tHis line sections a tHru c are to be completed by tHe state board of accountancy only

section a: Verification of eXamination credits
tHe folloWing are grades aWarded on tHe uniforM cpa exaMination(s) for tHe applicant naMed above, as reported
by tHe aicpa advisory grading service and approved uncHanged by tHis board. (please use section (c) of tHis forM
to explain if any of tHe grades Were cHanged; if an exaM otHer tHan tHe uniforM cpa exaM Was used; or if tHere is
any reason WHy tHe grades sHould not be accepted). (if separate sHeet is attacHed, please affix official signature
and board seal).

please list all grades, including failing grades, recorded for applicant

auditing & attestation (bec) regdate of aicpa/state fare(audit) (lpr) (are)exaMination i.d. nuMber (tHeory)(auditing) (laW) (practice)

1. Was applicant ever denied adMission to tHe exaM? yes no
(if yes, please use section d of tHis forM to explain)

2. if tHe applicant Has not coMpleted tHe cpa exaM, are tHere any restrictions preventing yes no
HiM/Her froM sitting in your state? (use section c to explain)

3. nuMber of subjects WitH WHicH candidate is credited, if any nuMber n/a

4. date credits/or grades expire, if any MontH day year

5. WHen did tHe applicant originally apply for exaM. date ______________________________
6. does your state require tHe 150 Hr. degree yes no
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section b: certificate/licensure (permit) status
certificate as a certified public accountant

type applicant Holds cpa certificate nuMber certificate date tHis certificate is in good
original        reciprocal MontH day year standing unless otHerWise

noted in section c of tHis forM
etHics exaM coMpleted? etHics exaM prepared and graded by date of etHics exaM etHics exaM grade

MontH day year

yes          no          n/a board      aicpa      otHer

license/permit to practice public accountinG
1. if licensing is tHe responsibility of anotHer agency, please forWard and request coMpletion of applicable section

2. tHis state is a tWo-tier state

yes        no
3. tHe applicant Holds a license/perMit froM tHis board

MontH day year MontH day year
original issue date  . . . . . . . . . . . . . . . . . . . . . . . expires on  . .

and is currently in good standing in tHis state. (please note any exceptions to tHe above stateMents in section c of tHis
forM)

4. Has your board ever taken any disciplinary action against tHe
applicant’s license/perMit? yes no
(if yes, provide details in section c beloW)

section c: eXceptions noted or eXplanations of information proVided
(official seal and signature Must be affixed to attacHed sHeets if needed to respond to tHis inquiry)

tHe inforMation provided Herein is board/agency

correct to tHe best of My knoWledge
official signature

title da
official

te

board second official signature (if necessary)
seal

title date
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