STATE OF MISSOURI

MISSOURI STATE BOARD OF ACCOUNTANCY
DIVISION OF PROFESSIONAL REGISTRATION 3605 MISSOURI BLVD, P.O. BOX 613
APPLICATION TO UTILIZE GRACE PERIOD JEFFERSON CITY, MISSOURI 65102-0613

Pursuant to Board Rule 20 CSR 2010-4.010, licensees in good standing may request to use the designated grace period to address a
continuing professional educational (CPE) shortage for the preceding year.

Name CPA License #

LAST, FIRST, MIDDLE

I hereby request the Missouri State Board of Accountancy (Board) allow me to use the following courses completed from January 1, 20
through March 1, 20 to apply toward my CPE requirements for the period January 1, 20 to December 31, 20 .

Please list the specific courses in the section provided below. Attach and sign additional sheets if necessary.

Course Completion Date Course Title Number of Hours | Field of Study |Program Provider/Sponsor

| understand that CPE hours may only be counted once toward my CPE requirements, and my CPE hours documentation may be audited
to confirm compliance with the Board’s CPE Rules and Regulations.

SIGNATURE DATE

LICENSEE IS CURRENTLY IN GOOD STANDING
LIvyes [INO
GRACE PERIOD HOURS REQUESTED

GRACE PERIOD HOURS APPROVED

AUDITOR SIGNATURE DATE

MO 375-1081 (8-2021)
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