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BRITISH COLUMBIA

Request for Certification of Membership
with a US State Board of Accountancy

Re:

(Print applicant’s name)
The person named above has applied for membership with Chartered Professional Accountants of British Columbia, under the Mutual
Recognition Agreement between Chartered Professional Accountants of Canada and the US International Qualifications Appraisal
Board representing the National Association of State Boards of Accountancy (NASBA) and the American Institute of Certified Public
Accountants (AICPA).

Please confirm the following information:

Registered name (in full):

Date CPA certificate awarded:; Certificate no:

Applicant currently holds a licence issued by the board. YesO NOO
Applicant currently holds a certificate to practice issued by the Board. Yeso NOO

Academic Qualifications: University:

The CPA was gained by virtue of passing the uniform AICPA final examination on (mm/dd/yyyy):

while being a resident of (indicate State/Country):

Is the applicant in compliance with the Continuing Professional Education (CPE) requirements of your State Board? YeSO NOO

CONFIRMATION

is a member in good standing with the State Board. We know of no reason why

Canadian CPA membership should not be granted.

If such information cannot be given, please explain why:

Name of State Board:

Name and position:

Signature:

Date:

State Board must return the completed form directly to cpabcapplications@bccpa.ca
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