
NEBRASKA BOARD OF PUBLIC ACCOUNTANCY 
P.O. Box 94725, Lincoln, NE  68509-4725   

(402) 471-3595 or (800) 564-6111 
Website: www.nbpa.ne.gov  Fax: (402) 471-4484 

APPLICATION FOR RENEWAL OF FIRM PERMIT FOR July 1, 2009 to June 30, 2010 
and REGISTRATION OF OFFICE & WORK SPACE LOCATIONS 

CURRENT PERMITS EXPIRE JULY 1, 2009. Deadline for reapplying is May 31, 2009. The 
application must be completed and signed by the CPA in charge  in Nebraska or the Nebraska licensee 
("Office Manager"), include the $50 fee for an annual permit AND each office registration fee, and have an 
original signature.  Incomplete applications will be returned unprocessed and deemed not to have been received. 

Complete the following information. 

Firm:______________________________________ 

Manager:__________________________________ 

Address: ___________________________________ 

City, State, Zip ___________________________________ 

Phone:_____________________________________ Fax#:______________________________ 

Licensed as:________________________________ E-mail:_____________________________ 
(Form of Business Entity) 

(Note: If you wish to change how your firm is licensed and registered in Nebraska, you must contact the 
Board's office for the appropriate forms and information.  DO NOT send in this form - this form is to renew 
your current permit only and to register the firm's office and work space locations.) 

DISCLOSURE STATEMENTS 
1. 	 Since the date of your last application for a permit has your firm had any application for licensure denied, or any  

professional or vocational license revoked or suspended, has your firm signed any stipulation or consent order or 
agreement with a state or  federal agency, or been subject to any investigative or other disciplinary action regarding 
such a license in this state or any other state or by the Federal government?   
� 	No. 
� Yes; Attached are details regarding type of license, name and location of licensing agency, violation charged,  

action taken (including stipulation and consent orders), effective date of sanction, and any other pertinent 
information.   

2. 	 Since the date of your last application for a permit has your firm been named in a lawsuit as a defendant with respect 
to lawsuits involving Nebraska licensees or your Nebraska practice, regardless of where the lawsuit was filed? 
� No. 
� Yes; Attached are details regarding date of filing of lawsuit, name and location of the court, summary of 

allegations, disposition of the lawsuit or status if still pending, and any other pertinent information.   
State Board Use Only  (3/08) 

Date Recd.______________      Check #__________ 

Permit # Issued:____________   Code: 10(PC)     05(Pt.)       14(LLC)  17(LLP)  - 7511 Amount:  $50 

Receipt # Issued for Office Registration:_______________ Code: 13-7511 Amount:  $_____________ 
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COMPLIANCE STATEMENTS 
1.	 The firm is organized under the laws of which state?________________________________________________ 

2. 	 If the firm is organized under the laws of another state, other than Nebraska, is your firm licensed in that state and/or  
is in good standing in that state?
 �	  Yes �     No; Attach information with specific details. 

3. QUALITY ENHANCEMENT PROGRAM (QEP) REVIEW REQUIREMENTS  (Title 288, Chapter 4, Section 006.07) 
All firms must have undergone the Board’s QEP review program within the last three years (2008, 2007, or 2006) in 
order to renew the firm’s permit to practice for 2008-2009.  Please check one of the following statements that apply to 
your firm:  
a. 	� This firm has been reviewed under the Board’s QEP program; year of last review was _________________.  
b.	 � This firm was granted an exemption under the Board’s QEP program in the following year: _______________.  
c. 	� This firm has not issued any audits, reviews or compilations in the last 3 years. 
d.	 � This firm was first licensed within the past three years, and is up for QEP review in 2009, 2010, or 2011. 

4.	 Does this firm have a subsidiary or an affiliate which is not a permit holder and shares any of this firm’s contact 
information and provides services to any of the same clients? (Title 288 Rules Chapter 5 006)  ____Yes  ____ No 
If Yes, has the firm completed a Disclosure Statement for Separation of Services?   ____Yes  ____ No 
(Firm Guidelines: http://www.nbpa.ne.gov/pdf/Guidelines2007.pdf.) 

5. 	 Within the past five years, has this firm accepted commissions, contingent fees or referral fees?  ____Yes ____ No 
If Yes, has the firm completed a Disclosure Statement for Commissions, Contingent fee, or Referral fee? 
____Yes___ No        (Title 288 Chapter 5 007.03; Firm Guidelines: http://www.nbpa.ne.gov/pdf/Guidelines2007.pdf.) 

6. 	 What is the total number of LICENSED OWNERS of the firm BOTH IN and OUTSIDE Nebraska?_________ 

If the firm's owners are 100% licensed CPAs or PAs, then proceed to Question #7. 


What is the total number of NON-LICENSED OWNERS** of the firm BOTH IN and OUTSIDE Nebraska?_____ 

(Calculate number as of May 1, 2007. You must provide a number.) 

**If the firm has any owners who are NOT certified public accountants or public accountants, you must  

answer the following questions a-j pursuant to Section 1-162.01 of the Public Accountancy Act.  Please refer to 

the Act for the definition of a "non-licensed owner." 


Firms with non-licensed owners: (As of May 1, 2008)

a. 	 Of the total number of owners  of the firm, what percentage constitutes non-licensed owners? 

_____________%    (Must be a precise percentage; do not use < or > or approximate.) 

b. 	 Does every non-licensed owner actively participate in the business? 
�	 No; Attach page with specific details. �  Yes 

c.	 Are there any “non-natural persons” of the firm? See below. 
� 	No � Yes: Attach page with specific details. 

"Actively participate" is defined as the providing of personal services in the business entity licensed in Nebraska 
to practice public accounting, in the nature of management, performance of services for clients, or similar activities. 
Non-natural persons and individuals whose primary source of income from the business entity is provided as a result 
of passive investment will not be considered as actively participating in the business entity. 

d. 	 Of the firm's equity capital, what percentage is held or has been received by the total number of non-licensed  

  owners? ________% 

  Of the firm's voting rights, what percentage is held or has been received by the total number of non-licensed 

  owners? ________% 

  Of the firm's profits or losses, what percentage is held or has been received by the total number of non-licensed 

  owners? ________% 
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e. 	 Does any non-licensed owner hold himself/herself out as a CPA, PA, owner, partner, shareholder, limited liability 
company member, director, officer, or other official in any manner with the exception of the term "principal" as  
defined by the Public Accountancy Act? 

�	  No �Yes; List name and title___________________________________ 

f. 	 Does any non-licensed owner have ultimate responsibility for the performance of any audit, review, or 
compilation of financial statements or other forms of attestation related to financial information? 
�  No 	 �Yes; List name_________________________________________ 

g. 	 Has any non-licensed owner been convicted of any felony under the laws of any state of the United States, or of 
 any other jurisdiction? 
�	  No  �  Yes; Attach information with specific details. 

h. 	 Has any non-licensed owner been convicted of any crime, an element of which is dishonesty or fraud, under the  
laws of any state, of the United States, or of any other jurisdiction? 

�	  No �  Yes; Attach information with specific details. 

i. 	 Has any non-licensed owner had his/her professional or vocational license(s), if any, suspended or revoked by a 
licensing agency of any state of the United States or of any other jurisdiction or otherwise been the subject of 
other final disciplinary action by any such agency? 

�	  No �  Yes; Attach information with specific details. 

j. 	 Is any non-licensed owner in violation of any rule or regulation regarding the character or conduct promulgated  
by the board relating to owners who are not certified public accountants or public accountants? 

�	  No �  Yes; Attach information with specific details. 

7. 	 List All Owners of th e firm,  indic ating their office location, and Nebraska and/or other sta te CP A 
Certificate number.  Attach additional sheets if necessary.        

LICENSED OWNERS 
FULL LEGAL NAME 

OFFICE LOCATION NE CERT. # OTHER STATE 
CERT.# 

NON-LICENSED OWNERS OFFICE LOCATION 
FULL LEGAL NAME 
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LICENSED OWNERS (NOT NE) 
FULL LEGAL NAME 

OFFICE 
LOCATION 

STATE 
LICENSED IN 

OTHER STATE 
CERT. # 

OTHER STATE 
PERMIT # 

OFFICE AND WORK SPACE REGISTRATION 

The office registration is due June 30th to coincide with the firm permit renewal.  According to Section 1-135 of 
the Public Accountancy Act of 1957, Revised, each office established or ma intained for the practice of 
public accounting in this state  by (1) a CPA or PA, (2) a partnership of CPAs or PAs, (3) a LLC of CPAs or 
PAs, (4) an accountant from a foreign country, or (5) a corporation, SHALL BE REGISTERED ANNUALLY 
WITH THE BOARD.   

A $25 fee is charged for each office. Add this fee to the $50 firm permit fee and return w ith completed 
application. 

Each office shall be under the supervision of a manager who holds a Nebraska active permit ("Office 
Manager").  Such manager may serve in such capacity at one office only.  Such manager shall be directly 
responsible for the supervision and management of the office and may be subject to disciplinary action for the 
actions of the person or firm or any persons employed by that office of the person or firm that relate to the 
practice of public accountancy. 

Notification shall be given to the Board within thirty days of any change in managers of any office, and after the 
admission or withdrawal of a partner from any partnership or a member from any limited liability company so 
registered.  Notification shall also be given the Board when any firm changes its name, opens a new office or 
closes an office. Our records reflect the address given on page one as th e "headquarter location" for the 
firm. Please double check this address and make changes as necessary. 

FIRMS WITHOUT A NEBRASKA OFFICE: 
If your firm does NOT have a Nebraska office, please record the office location(s) where business for Nebraska 
clients is conducted, reports for Nebraska clients are issued, etc.  There is NO charge for offices located outside 
Nebraska. Simply return this completed application and the $50 permit fee. 

OFFICE LOCATIONS:

Please list each office location of the firm below.  Photocopy this page for more than six office locations and 

attach it to this application. Do not use Post Office addresses.


Street Address (include City, State, Zip) Office Manager (CPA with Permit) Phone Number Fax Number & E-mail 
1st (Fee is $25) 

2nd (Fee is $25) 

3rd (Fee is $25) 
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_________ 

4th (Fee is $25) 

5th (Fee is $25) 

WORK SPACE: 
Title 288, Chapter 10 defines "work space" as a temporary location maintained by a CPA or PA firm.  Work 
space shall be registered with the Board within ten days prior to first opening such work space, and the Board 
shall also be notified when such work space is closed for a period of more than thirty days.  Work spaces may 
not be adv ertised on permanent w indow or door signs, display signs,  buildin g directories, letterhea d, 
business cards or in telephone directories, newspapers or other types of advertising.  Professional staff of a 
firm may practice public accountancy in such work space only on a part time basis.  There is no fee  for 
registering work space locations.  This firm has the following work space location(s): 

Street Address (include City, State, & Zip) Phone Number CPA Owner 
1st 

2nd 

CERTIFICATION: 
THIS FORM MUST BE SIGNED AND DATED BY T HE CPA I N CHARGE IN NEB RASKA, OR BY 
THE NEB RASKA LI CENSEE ( "Office Manager") WHEN FIRM DOES NOT HAVE A NEB RASKA 
OFFICE, BEFORE RETURNING TO THE BOARD.  (Only an original signature is acceptable.) 
"I certify on behalf of the firm th at the statements made herein are true and accurate to  the best of my 
knowledge and belief." 

Date_________________ Signature_________________________________________________________ 

                           Printed Name______________________________________________________ 

Title______________________________________________________________ 

Nebraska CPA Certificate #__________________________________________ 

Please make checks payable to Nebraska Board of Public Accountancy 
Amount Remitted: 

Firm Permit: $ 50____ 
Office Registration Fee: ($25 x # of NE Offices) 

Total Remitted: $________ 

5 




PLEASE COMPLETE THE FOLLOWING INFORMATION REGARDING FIRM OWNERSHIP. ALL OWNERS MUST BE LISTED. 
ATTACH A SEPARATE PAGE IF MORE ROOM IS NEEDED. 

Legal Name Type (circle one) License Permit # Licensed in what % Ownership % of Firm’s % of Firm’s Actively 
d CPA State? in this Firm Voting Rights Profit/Loss Participate in 
or PA? (if different) (if different) this Firm? 

I C P L S E T O Y N 

I C P L S E T O Y N 

I C P L S E T O Y N 

I C P L S E T O Y N 

I C P L S E T O Y N 

I C P L S E T O Y N 

I C P L S E T O Y N 

I C P L S E T O Y N 

I C P L S E T O Y N 

100.00% 100.00% 100.00% 

I = Individual 
C = Corporation 
P = Partnership 
L = LLC 
S = S Corporation 
E = Estate 
T = Trust 
O = Other (please specify) 

6 



	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text20: 
	Text21: 
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Text30: 
	Text31: 
	Text32: 
	Text37: 
	Text38: 
	Text39: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Text131: 
	Text132: 
	Check Box133: Off
	Check Box134: Off
	Check Box135: Off
	Check Box136: Off
	Check Box137: Off
	Check Box138: Off
	Check Box139: Off
	Check Box140: Off
	Check Box141: Off
	Check Box142: Off
	Text144: 
	Text145: 
	Text146: 
	Text147: 
	Text148: 
	Text149: 
	Text132a: 
	Check Box133a: Off
	Check Box134a: Off
	Check Box135a: Off
	Check Box136a: Off
	Check Box137a: Off
	Check Box138a: Off
	Check Box139a: Off
	Check Box140a: Off
	ay: Off
	Text144a: 
	Text145a: 
	Text146a: 
	Text147a: 
	Text148a: 
	Text149a: 
	Text132b: 
	Check Box133b: Off
	Check Box134b: Off
	Check Box135b: Off
	Check Box136b: Off
	Check Box137b: Off
	Check Box138b: Off
	Check Box139b: Off
	Check Box140b: Off
	yb: Off
	Text144b: 
	Text145b: 
	Text146b: 
	Text147b: 
	Text148b: 
	Text149b: 
	Text149c: 
	Text148c: 
	Text147c: 
	Text146c: 
	Text145c: 
	Text144c: 
	yc: Off
	Check Box140c: Off
	Check Box139c: Off
	Check Box138c: Off
	Check Box137c: Off
	Check Box136c: Off
	Check Box135c: Off
	Check Box134c: Off
	Check Box133c: Off
	Text132c: 
	Text132d: 
	Check Box133d: Off
	Check Box134d: Off
	Check Box135d: Off
	Check Box136d: Off
	Check Box137d: Off
	Check Box138d: Off
	Check Box139d: Off
	Check Box140d: Off
	yd: Off
	Text144d: 
	Text145d: 
	Text146d: 
	Text147d: 
	Text148d: 
	Text149d: 
	Text149e: 
	Text148e: 
	Text147e: 
	Text146e: 
	Text146f: 
	Text147f: 
	Text148f: 
	Text149f: 
	Text149g: 
	Text148g: 
	Text147g: 
	Text146g: 
	Text146h: 
	Text147h: 
	Text148h: 
	Text149h: 
	Text145e: 
	Text144e: 
	Text144f: 
	Text145f: 
	Text144g: 
	Text145g: 
	Text144h: 
	Text145h: 
	Text132e: 
	Check Box133e: Off
	Check Box134e: Off
	Check Box135e: Off
	Check Box136e: Off
	Check Box137e: Off
	Check Box138e: Off
	Check Box139e: Off
	Check Box140e: Off
	ye: Off
	yf: Off
	yg: Off
	yh: Off
	Text132f: 
	Check Box133f: Off
	Check Box134f: Off
	Check Box135f: Off
	Check Box136f: Off
	Check Box137f: Off
	Check Box138f: Off
	Check Box139f: Off
	Check Box140f: Off
	Text132g: 
	Check Box133g: Off
	Check Box134g: Off
	Check Box135g: Off
	Check Box136g: Off
	Check Box137g: Off
	Check Box138g: Off
	Check Box139g: Off
	Check Box140g: Off
	Text132h: 
	Check Box133h: Off
	Check Box134h: Off
	Check Box135h: Off
	Check Box136h: Off
	Check Box137h: Off
	Check Box138h: Off
	Check Box139h: Off
	Check Box140h: Off
	y1: Off
	y2: Off
	y3: Off
	y4: Off
	y5: Off
	y6: Off
	y7: Off
	y8: Off
	y9: Off
	y0: Off
	y11: Off
	y12: Off
	y13: Off


