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general instructions

the instructions listed are to assist the applicant in complying with mandates of chapter 326 of the 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.

in order to be eligible for a license by transfer of credit section iii: endorser information
(grades) you must not hold a license and/or certificate in any • endorser’s name of licensed cpa who will be verifying theother state. you must have passed the uniform cpa exam and experience as explained in section ii. the information is toan ethics exam acceptable to the board. include last name first, first name, and middle initial.
section i: individual information • current address of endorser to include street, city, state, and

zip code.
• full name of applicant listing last name first, then first name • state where licensed to include state where endorser is

and middle initial. currently and actively licensed and his/her license number in
• Home address to include street, city, state, and zip code. that state.
• business address to include name of business, street, city, section iV: endorser’s attestationstate, and zip code of your current employer.
• telephone to include home, business and optional email. • endorser’s attestation shall include the signature of the
• social security number must have nine numbers listed. endorser verifying the information in section ii and iii are
• date of birth to include month/day/year. correct. 
• other name to include any other name you may have been 1. if the licensee has direct access or knowledge of an

known by. applicant’s experience and has refused to sign the
• examination Verification to include the state where you application, they shall check box number one (1) stating that

passed the uniform cpa exam. you must complete the top they cannot certify and attach a letter of explanation.
portion of the interstate exchange form (last two pages) and 2. if the licensee does not have direct access or knowledge of
submit it to the state for verification. the applicant’s experience and has refused to sign the

• ethics exam to include the date you took the ethics exam and application, please check box number two (2), no letter of
explanation is required.who administered the exam.

• conviction to include yes or no answer, if yes please attach section V: educational Qualifications
additional sheet(s) explaining the situation. • educational Qualifications to include all colleges and or• firm or organization to include business entity where you universities attended. you must enclose certified transcriptsobtained your experience. from all schools or have them mailed directly to the board.• endorser’s name to include name of the current/active cpa • name of school to include official name of college or universitywho will attest to your experience. attended.• endorser’s phone number where s/he may be reached if • location to include city and state of college/university.further information is needed. • dates attended to include start date and end date.• address to include the endorser’s current home or business • degree list type of degree acquired.

address - includes street, city, state, and zip code. • date received list degree date as it appears on your official
• beginning/ending to include the date you started and final transcript.

completed your experience. • applicant’s affidavit – applicant must sign in the presence of
• full time - experience was gained on a full time basis within a notary. this section must be completed, if this section is not

one year. completed the application will be returned to you.
• part time - experience was gained part time over a authorization for interstate exchange of examination andconsecutive 3-year period. licensure information form:this section needs to be signed and dated by the applicant

prior to giving to the endorser. • please complete the initial portion of this form and foward to the
board of accountancy where credits and/or status weresection ii: experience information established.

• experience as a licensing prerequisite - effective august fee information: attach a check in the amount of $165.00 payable28, 2001, the board’s statutes require that all applicants to the Missouri state board of accountancy. all fees are non-
applying for an initial license must demonstrate that they refundable and cannot be applied to another application.
have a minimum of one (1) year of experience consisting of full
or part-time employment that extends over a period of no less please return all information to tHe board
than one (1) year and no more than three (3) years and includes along witH tHe appropriate fee.
no fewer than two-thousand (2,000) hours. please note: all inforMation Must be filled out. if
• experience shall be verified by a licensee and shall include you need additional space please copy the forM or

any type of service or advice involving the use of accounting, attach additional sheets.
attest, review, compilation, management advisory, financial applicant and endorser Must sign all additionaladvisory, tax or consulting skills including governmental sheets.accounting, budgeting or auditing. experience may include
employment in industry, government, academia or public if you need further assistance please contact the board at
practice. 573/751-0012.

• applicant’s affidavit - applicant must sign in the presence of a
notary. this section must be completed, if this section is not
completed the application will be returned to you.
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state of missouri missouri state board of accountancydivision of professional registration
application for a license as a certified public 3605 Missouri blvd, p.o. box 613

jefferson city, Missouri 65102-0613
accountant by transfer of credit (grades) 573/751-0012

section i - to be completed by tHe applicant. (type or print in black ink)
after reading the directions, complete section i and section ii, forward this original form to your Missouri state board of accountancy
endorser. once your endorser has completed section iii, (back) submit this form along with the p.o. box 613
appropriate fee to: jefferson city, Mo 65102-0613
naMe as you want it to appear on your cpa wall-hanging license have you ever been known by another naMe? if yes, list

4

hoMe address: street city state zip

business naMe & address: street city state zip

which address do you prefer as your priMary contact address?
hoMe      business

telephone eMail
(h) (w)
social security nuMber date of birth gender

/             / feMale      Male

have you passed the aicpa ethics examination? yes     no
if yes, date ____________, type    aicpa    other, if other, what state? _______________
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

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.

experience described in section ii of this application was obtained while employed by:
firM, business entity, or organization naMe

endorser’s naMe phone nuMber

address: street city state zip

date experience began date experience ended
full tiMe     part tiMe

section ii - eXperience information
a. in accordance with section 326.280.6 rsMo, experience shall consist of providing any type of services or advice involving the use of accounting, attest,

review, compilation, management, advisory, financial advisory, tax or consulting skills including governmental accounting, budgeting, or auditing.
experience may include employment in industry, government, academia or public practice. refer to the directions to review the experience as a licensing
prerequisite section before completing section ii of this form. 
describe your general accountancy duties as noted in a. above, and relate specific types of accountancy work. please be sure to review section ii of the
instructions and include the required information. 
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applicant’s affidaVit - must be signed in presence of notary
i hereby certify that the work experience described in section i and ii of this form and the time claimed for that experience is true and correct.
applicant’s signature date

notary public eMbosser or state of 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)

section iii: to be completed by endorser wHo Holds an actiVe license as a certified public accountant. (type
or print in black ink)
instructions to endorser:
1. read carefully the applicant’s record of practical work experience in section ii of this form and any additional sheets. refer to section

ii of the instructions for the experience requirements.
2. provide the requested information below and answer questions 1-6. please type or print in black ink.
3. if you disagree with any information presented by the applicant on this form, or wish to provide any additional information for consideration

please attach a letter addressed to the Missouri state board of accountancy.
4. sign the endorser’s affidavit in section iv on the bottoM of this forM and at the bottoM of any additional

sheets, or if you do not sign the affidavit, please explain in a separate letter and attach to this form.
5. return application and any additional sheets to the applicant.
endorser’s naMe: last first Middle

current address: street city state zip

indicate state(s) in wHicH you are licensed
state license nuMber
with respect to the applicant's report of practical work experience as described in section iia. of this forM:
1. does the description accurately reflect the work personally performed by the applicant? yes     no
2. does the time claimed by the applicant for this experience reasonably reflect the actual time? yes     no
3. was the applicant’s work performed in an adequate and professional manner? yes     no
4. are you attaching a separate letter with additional information about the applicant? yes     no
5. identify your work relationship with the applicant at the tiMe: (supervisor, Manager, co-worker, etc.) if none, explain.

position
6. comments/explanation:

section iV: endorser’s attestation

i have read the applicant’s report of practical work experience. i have reviewed section ii of the instructions regarding the experience
requirements. i hereby certify that i am knowledgeable about, and qualified to attest to, the applicant's work and ability and that, except as
otherwise noted, or in attached correspondence, the work experience described by the applicant and the time claimed therefore are generally
true and accurate.

(1) i have direct access or knowledge of an applicant’s experience and have refused to sign the application. a letter of explanation is attached.
(2) i do not have direct access or knowledge of the applicant’s experience and have refused to sign the application. i understand no letter of explanation is required.

endorser’s signature date
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section Vi

list all colleges and/or universities attended. enclose certified transcripts from all schools or have the registrar mail the certified
transcript directly to the board.

naMe of school location dates attended degree date received

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 date
official
board second official signature (if necessary)
seal

title date
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