DBPR CPA 5002-1 Application for Licensure by Endorsement / Transferring Examination Grades

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND
PROFESSIONAL REGULATION
1940 North Monroe Street
Tallahassee, FL 32399 - 0783

NOTE - This form must be submitted as
part of an entire application packet.

If you have any questions or need assistance in completing this application, please contact the

Department of Business and Professional Regulation, Customer Contact Center, at (850) 487-
1395.

CHECK ACTION REQUESTED

Check Provision Under Which You are Applying:
[0 473.308(3)(a) Transferring Examination Grades
[0 473.308(3)(b) Endorsement of a Valid License to Practice in Another State

PERSONAL INFORMATION

Last Name First Middle

Date domiciled in Florida

Date passed Uniform CPA Examination

Have you held yourself out or practiced as a Certified Public Accountant in the geographical
boundaries of the State of Florida? O No [Yes, attach explanation

Please check the box indicating the rule you are applying under for your license:
[0 Completion of one year of employment in the office of a certified public accountant engaged in the full

time practice of public accounting plus a baccalaureate degree with a concentration in accounting and
business as defined in Rule 61H1-27.002(1). Must have taken exam prior to May 1984.

O Completion of one year of employment as an auditor or accountant in a unit of federal, state, or local
government under the supervision of a certified public accountant plus a baccalaureate degree with a
concentration in accounting and business as defined in Rule 61H1-27.002(1). Must have taken exam
prior to May 1984.

O Completion of 5 years employment in public accounting or governmental, after licensure as a CPA or
Canadian, Australian, or Mexican Chartered Accountant, under the supervision of an active CPA or
Canadian, Australian, or Mexican CA, as required in Board Rule 61H1-29.003.

O Completed a baccalaureate degree with a concentration in accounting plus 30 additional hours as
required by Board Rule 61H1-27.002(2)(a-b).

EDUCATIONAL BACKGROUND
Name of College/Univ Major/Minor Begin Date End Date
/A /
Name of College/Univ Major/Minor Begin Date End Date
/A /
Name of College/Univ Major/Minor Begin Date End Date
[ /
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