
1

West Virginia Board of Accountancy
405 Capitol Street, Suite 908

Charleston, WV 25301-1744
(304) 558-3557 Fax (304) 558-1325

Fee: $85.00 

APPLICATION FOR ACTIVATION OF LICENSE
Full Name _____________________________________ Social Security No._______________________________

Present Residence Address _____________________________________________________________________________

Name of Employer or Practice Name if Self-Employed ________________________________________________________

____________________________________________________________________________________________________

Present Business Address ______________________________________________________________________________
Street City State Zip

Telephone Number(s) ___________________    _________________________ E-mail: _____________________________
Business Residence

Certificate Number Originally Assigned by this Board _________________ Date of Original Certificate : _________________

Date of most recent fiscal year end for which you were licensed:     June 30, _____________

Unless otherwise requested, licenses will  be issued for a period to begin on the approval date and expire on the 30th day of June

following the date of issue.  (If you are  making application in April or May, you may want to time the submission of your

application for a July 1 effective  date.  O therwise, you will be required to renew your license to practice for the period beginning

July 1 to June 30.  Please be aware that you are prohibited from offering accounting services or signing as a CPA until the effective

date of  an approved CPA license.)

Please make this license to practice effective on (date)                                                     . (no later than 45 days after making

application.)

Since your original application for licensure in this State:

(1) Have you ever been convicted of a felony? Yes______No _______

(2) Have you ever been convicted of a misdemeanor other than a minor traffic violation? Yes______No _______

(3) Have you ever been found by a governing body or a state or federal agency to have 
committed a violation of the statutes or rules governing CPAs or PAs in the practice of accountancy? Yes______No _______

(4) Have you ever been a defendant in any legal proceeding in relation to your individual conduct, competence or ethics
in your practice as a CPA? Yes______No _______

(5) Have you ever been censured, admonished or reprimanded or had your certificate or license revoked or suspended
by any State’s licensing board? Yes ______ No ______

(6) Have you ever been censured, admonished or reprimanded or had membership revoked or suspended in any
accounting professional organization (such as the AICPA, National Association of Public Accountants, or any State
Society of CPAs or Public Accounting organizations)? Yes______No _______

(7) Have you been refused admission to practice accounting or any other occupation by any state or federal licensing
board? Yes______No _______

(8) Have you been disciplined, reprimanded or sanctioned by any governmental agency? Yes______No _______

(If your answer to any of the above eight questions is YES, enclose complete details regarding your answer with application).
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Pursuant to W. Va. Code § 48-15-303, each applicant for license must answer the following questions and certify, under penalty
of false swearing, that these answers are true and correct.

1. Do you have a child support obligation? Yes �     No �
2. If the answer to question 1 above is yes, are you in arrearage? Yes �     No �
3. If the answer to question 2 above is yes, does your arrearage equal or exceed

the amount of child support payable for six (6) months? Yes �     No �
4. Are you the subject of a child support related subpoena or warrant? Yes �     No �

Under penalties of perjury, I declare that all information in this application is true, correct and complete.

______________________________________________      _____________________________________________________
Applicant’s signature Date

AFFIDAVIT

State of ____________________________________

County of ____________________________

_____________________________________, being duly sworn, deposes and says that he is the person making the
(Applicant’s name)

 foregoing application, and that all the statements made therein are true and correct.

Subscribed and sworn to before me this ________ day of _____________________________   _____________.
(Year)

My commission expires _______________________________________________.

______________________________
Notary Public

FOR BOARD USE ONLY

Amount Paid $_____________________ Date: ____________________________

Verified by: __________________________________________

Application Received On: _______________________________

Revised 5/2009    S:\OFFICE\LICENSE.FOR\ACTIVATN.FOR
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