AFFI DAVI T FOR DUPLI CATE KANSAS CPA PERM T TO PRACTI CE

I, , hereby request that a duplicate
CPA pernit be prepared for me, for the follow ng reason(s):

Oiginal CPA permt was danmaged after being in ny

possessi on.

Oiginal CPA pernit was lost due to the follow ng:

Oiginal CPA permit was accidentally destroyed by the
foll owi ng net hod:

Requesting a nane change to be nade as foll ows:

(NOTE: A NAME CHANGE REQUI RES SUPPORTI NG DOCUMENTATI ON SUCH AS MARRI AGE
CERTI FI CATE, DI VORCE DECREE, ETC.)

O her (pl ease explain)

FEE: $25.00 FORM OF PAYMENT: CHECK [ CREDIT CARD []

Credit Card (check one): VISA [_] MASTERCARD [_| AMERICAN EXPRESS [_| DISCOVER [ |
CREDIT CARD #
EXP. DATE (MO/YR)
(REMINDER: CHECK CARD NUMBER & EXPIRATION DATE
CARDHOLDER'S SIGNATURE FOR ACCURACY. INACCURATE DATA WILL RESULT IN
APPLICATION BEING RETURNED AS INCOMPLETE.)

| HEREBY CERTIFY THAT THE |INFORVATION PROVIDED |S TRUE AND
ACCURATE

Si gned:
Mai | i ng Address:

STATE OF
SS:
COUNTY OF

Signed and sworn to before ne, a Notary Public, this day of
, 20

Notary Public

My Conmi ssi on Expires:




