North Carolina State Board of Certified Public Accountant Examiners
1101 Oberlin Road Suite 104 « PO Box 12827 « Raleigh NC 27605
Phone 919-733-1422 « Fax 919-733-4209 « Web www.nccpaboard.gov

REQUEST FOR RETIRED STATUS
(No annual renewal fee, CPE, or return of CPA certificate required)

Name:

NC CPA Certificate Number:

Business Name:

Mailing Address:

City/State/ZIP:

Is this a change of address? Yes

Daytime Phone Number:

No

E-mail Address:

| desire to be classified as retired. | have read the rules of the Board found in 21 NCAC
08A .0301(b)(32), 08A .0308, 08J .0105, and 08J .0106.

| am completely retired and do not receive, or intend to receive in the future, any earned
compensation for current personal services in any job whatsoever and | will not return to active
status. | understand that retired status does not preclude volunteer services for which | receive
no direct or indirect compensation so long as | do not sign any documents, related to such

services, as a CPA.

| affirm that | will not identify myself as a CPA to any person in any manner as specified in
21 NCAC 08A .0308(a) and (b) as long as | am on retired status and that the information

shown above is true and accurate.

Signature:

Date:

02/2012
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