NEBRASKA BOARD OF PUBLIC ACCOUNTANCY
P.O. Box 94725, Lincoln, NE 68509-4725
http://www.nbpa.ne.gov  (402) 471-3595

“4in 10" RECIPROCAL CPA CERTIFICATE APPLICATION

FEE: $200 (Effective 7-1-2014) Applications, if unsuccessful, are subject to a $100 administrative processing fee.

REQUIREMENTS FOR CPA CERTIFICATE BY RECIPROCITY: If you have been a licensed CPA in another
jurisdiction for four of the previous ten years you may complete this application.

1.
2.

You must be a resident of Nebraska or have a place of business or be regularly employed in the state;

You must be the holder of a certificate as a certified public accountant in full force and effect issued under the laws of
any state. An Authorization for Interstate Exchange of Examination and Licensure Information form must be
completed and sent to the jurisdiction where the original CPA certificate was obtained, and then returned by
that Board to the Nebraska Board. The authorization form follows this application or is available on the Board’s
website under Forms/Applications.

You must verify that you have had four years of public accounting experience in the last ten years in a licensed CPA
firm. The “Four in Ten” verification form is attached to this form or available on the Board’s website under
Forms/Applications.

. You must have completed the AICPA's Professional Ethics self-study examination or other qualifying examination

utilized by the Board.

Please print in black ink or type your answers to the following questions, initial each page, sign under a notary on the last
page, date and return this application with the appropriate fee.

Legal Name Male OR Female

Social Security # Maiden Name

Mailing Address

First Name Middle Name (No Initials) Last Name (Circle one)

Street or P.O. Box City State Zip
Resident Address

Street City State Zip
Home Phone No. Date of Birth

Name of present employer

Office Address

Street or P.O. Box City State Zip

Office Phone No.

Fax No. Email
Indicate how you meet the residency requirement No. 1 above:

_____lamaresident of Nebraska
__ I have a place of business in Nebraska

Name of Business City
__ lamregularly employed, as an employee of the above employer, in Nebraska.
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YES NO

__YES _NO
__YES _NO
__YES __NO

YES NO

In what state was your initial certificate issued by exam?

Have you been convicted of a felony by any court of any state or of the United States? (If

yes, please attach a separate page giving disposition, charges, dates and locations.)

Have you been convicted of any crime, an element of which is dishonesty or fraud, by any court
of any state or of the United States? (If yes, please attach a separate page giving disposition,
charges, dates and locations.)

Have you had any application for certification or licensure denied, or any professional or
vocational license revoked or suspended, or been subject to other disciplinary action regarding
such a license in this state or any other state, or by the United States government? (If yes, please
attach a separate page providing details regarding the action taken, by what agency, dates and
locations.)

Have you had any violation of a court order? Have you had any civil judgment, or civil penalty
an element of which judgment or penalty involves dishonesty, fraud, deceit, or misrepresentation?
(If yes, please attach a separate page giving disposition, charges, dates and locations.)

Have you successfully completed an ethics examination?
IF YES: Was it prepared by: AICPA State Board Other Date
Completed?

Date and number of Certificate

Is your original certificate in good standing? Yes No

In what other states do you hold a CPA certificate? (List state and certificate #)

RECORD OF EMPLOYMENT AND OCCUPATION
(List last employer first and only for last ten years)

EMPLOYER

ADDRESS NATURE OF DATES OF
EMPLOYMENT EMPLOYMENT
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"l hereby make application for a Certified Public Accountant certificate by reciprocity under the laws of the State of
Nebraska, and | agree to abide by the decision of the Nebraska State Board of Public Accountancy as to this application.

I AGREE TO CONFORM TO THE RULES AND REGULATIONS OF THE NEBRASKA STATE BOARD OF
PUBLIC ACCOUNTANCY, AND, IF ISSUED A NEBRASKA CPA CERTIFICATE, TO BE GOVERNED BY THE
LAWS AND RULES OF THE NEBRASKA STATE BOARD OF PUBLIC ACCOUNTANCY.

| hereby certify that the statements made in this application are correct to the best of my knowledge and belief; and that |
have not suppressed any information which might have a bearing upon this application. | have read and understand that
the fee is nonrefundable.” Please be sure to initial all pages.

Date Signature
STATE OF

} ss
COUNTY OF

Before me, a notary public, in and for the county and state aforesaid, personally appeared
known to me to be the person named, who, being duly sworn, deposes and says that the signature hereto is his/her own
signature.

Given under my hand, this, the day of , 20

(Seal) Notary Public
IMPORTANT NOTE: A Nebraska CPA certificate does NOT constitute a permit to practice as a CPA in the state of
Nebraska. You must also have an un-expired current active permit to practice.

You cannot hold yourself out to the public as a CPA or practice public accountancy unless you have a Nebraska active
permit to practice.

Visit our web site (www.nbpa.ne.gov) and download the copies of the Public Accountancy Act and Title 288: Revised

and Substituted Rules of the Board. As a Nebraska CPA certificate holder, you will be held individually accountable for
knowing and following the law and rules.
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United States Citizenship Attestation Form

For the purpose of complying with Neb. Rev. Stat. 88 4-108 through 4-144, | attest as follows:

| am a citizen of the United States.
OR

| am a qualified alien under the federal immigration and
Nationality Act. My immigration status and alien number are
as follows

AND | have provided a copy of my USCIS documentation.

| hereby attest that my response and the information provided on this form and any related
application for public benefits are true, complete, and accurate and | understand that this
information maybe used to verify my lawful presence in the United States.

PRINT NAME:

SIGNATURE:

DATE:
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NEBRASKA STATE BOARD OF PUBLIC ACCOUNTANCY
PO BOX 94725
LINCOLN, NEBRASKA 68509-4725

Authorization for Interstate Exchange of
Examination and Licensure Information

This form is essential to the application you are filing with this Board. Before your application will be considered for approval, the
information requested below must be officially verified by the Board of Accountancy where your examination credits and/or certificate
and license status were first established. Please complete the information requested and forward it to that Board of Accountancy where
credits and/or status were first established and they, in turn, will complete the remainder of this form and return it to this agency. You
are advised to check with that Board before forwarding this form to determine if there are additional requirements, such as fees, to be
met before the information will be released.

TO BE COMPLETED BY THE APPLICANT (Please type or print legibly):

Mr.
Ms.
Mrs.
LAST NAME FIRST NAME MIDDLE NAME MAIDEN NAME
CURRENT MAILING ADDRESS CITY STATE ZIP CODE
TELEPHONE: WHERE YOU CAN BE REACHED DATE OF BIRTH SOCIAL SECURITY NUMBER

DURING NORMAL BUSINESS HOURS

| hereby request and authorize the Board of Accountancy to provide any and all pertinent
information requested in this form to the Nebraska State Board of Public Accountancy to complete an application filed with
that agency. | agree that the State Board may confirm the grades issued to me by the Advisory Grading Service of the
AICPA should the need arise.

APPLICANT SIGNATURE DATE SIGNED

SECTIONS A THRU D ARE TO BE COMPLETED ONLY BY THE BOARD OF ACCOUNTANCY

SECTION A: VERIFICATION OF EXAMINATION CREDITS

The following are grades awarded on the Uniform CPA Examination(s) for the applicant as reported by the AICPA
Advisory Grading Service and approved unchanged by this Board. (Please use Section D 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 they
should not be accepted.)

(PLEASE LIST ALL GRADES, INCLUDING FAILING, RECORDED FOR APPLICANT)

DATE OF AICPA
EXAMINATION I.D. NUMBER AUDITING LAW THEORY PRACTICE
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1) Was the applicant ever denied a sitting(s)? If yes, please use Section D of this form to explain YES [] NO [J
2) If the applicant has not completed the CPA Exam, are there any restrictions preventing him/her from

sitting in your state? (Use Section D to explain) YES u NO O
3) Number of conditioned credits, if any. # N/A
4) Date credits expire, if any

SECTION B: CERTIFICATE/LICENSURE (PERMIT) STATUS

Certificate as a Certified Public Accountant:

1. The applicant holds an L] original Dreciprocal (check one) CPA certificate number date
issued which is in good standing unless otherwise noted in Section D of this form.

2. Has the individual completed an ethics examination? [JYES [[JNO

If yes, was it AICPA ? State Board prepared ? Other ?

Grade Date Completed

License/Permit to Practice Public Accounting:
(If licensing is the responsibility of another agency, please forward and request completion of applicable section.)

3. The applicant holds a license/permit form this board for the period ending and is currently in good
standing in this State. (Please note any exceptions to the above in Section D of this form.)

4. The applicant has been licensed to practice in this state as a CPA in four (4) of the previous ten (10) years from
(DD/MM/YY) to (DD/MM/YY).

5. If the applicant does not hold a license/permit from your Board, please indicate the requirements to be met for issuance
reinstatement:

License/Permit not required

Pay appropriate fees and/or post bond

Complete acceptable accounting/auditing experience
Complete continuing professional education requirements
Other (Please specify)

SECTION C: ADDITIONAL INFORMATION REQUESTED:

SECTION D: EXCEPTIONS NOTED OR EXPLANATIONS OF INFORMATION PROVIDED:

The information provided herein is correct to the best of our knowledge.

Board/Agency
OBFCI): fFLADL Official Signature
SEAL Title

Date
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CERTIFICATE OF PUBLIC ACCOUNTING EXPERIENCE
UNDER PAA 1-124 b. FOUR IN TEN

Submit to: Nebraska Board of Public Accountancy, P.O. Box 94725, Lincoln, NE 68509

Note to Applicant Completing this Form: The Nebraska Public Accountancy Act (Section 1-124 b.) provides that a reciprocal
certificate may be issued to a CPA, who holds a certificate in another jurisdiction, and has had four in the last ten years of public
accounting experience satisfactory to the board, in any state, in practice as a certified public accountant, or in employment as a staff
accountant by anyone engaging in the practice of public accountancy, or in any combination of either such types of experience. THIS
FORM MUST BE COMPLETED, SIGNED AND NOTARIZED BY BOTH THE CPA AND THE APPLICANT (SEE
REVERSE). You may use as many forms as needed to verify 8,000 hours.

Effective January 7, 2000, the Board designated the public accounting experience requirement as representing 4000 hours in a
period not less than two years, within a licensed, registered CPA firm, under the direct supervision of a CPA with an active
permit to practice. That CPA must complete this form and Board personnel will then verify the permit of the CPA and the
employing CPA firm before the experience will be accepted.

For purposes of this application, 8,000 hours of public accounting experience over four years in the previous ten are required.

Legal Name of Applicant:

(First Name) (Middle Name) (Last Name)
Social Security #: Daytime Phone #:

CERTIFICATION BY CPA:

“I certify that the above named applicant has obtained satisfactory public accounting experience in a CPA firm under my
direct supervision by achieving:

(number) hours of qualified experience from (MM/DD/YY) TO (MM/DD/YY)."
Are you aware of any reason(s) why a permit to practice should NOT be issued to the above applicant?

__ "YES" (Attach explanation to this form) ______"No"
NAME OF CPA (Type or print legibly)
CPA Certificate # State of Issuance
Current License/Permit to Practice # State of Issuance
NAME OF CPA FIRM
Address

(Street) (City) (State) (Zip Code)
Telephone # Fax #
CPA’s SIGNATURE DATE
STATE OF )

) ss.

COUNTY OF )

Before me, a notary public, in and for the county and state aforesaid, personally appeared

known to me to be the person named, who, being duly sworn, deposes and says that the signature hereto is his/her own
signature. Given under my hand, this, the (day) of (month), (year).
(Seal)

Notary Public
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CERTIFICATE OF PUBLIC ACCOUNTING EXPERIENCE UNDER PAA 1-124 b.

CERTIFICATION BY APPLICANT:

LEGAL NAME OF APPLICANT

Address

(Street) (City) (State) (Zip Code)
Telephone # Fax #

"I have reviewed the previous page with the hours, dates, CPA and firm information listed regarding my experience
and certify that all information is complete and accurate.”

APPLICANT'S SIGNATURE DATE
STATE OF )

) ss.
COUNTY OF )

Before me, a notary public, in and for the county and state aforesaid, personally appeared

known to me to be the person named, who, being duly sworn, deposes and says that the signature hereto is his/her own

signature. Given under my hand, this, the (day) of (month), (year).

(Seal)

Notary Public
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