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AUTHORSHIP CERTIFICATION STATEMENT

Name: Maiden Name:
Last First Middle

License #:

An individual may not renew a license in reliance upon CPE credit for authoring publications until the credit has
been approved by the Board. This form is for authors wishing to seek CPE credit approval from the Board. Please
complete in full and submit to the Board Office prior to the renewal period, allowing time for review by the Board
and granting of the total CPE hours approved.

Please note that an article, book or publication must be in a subject matter that is relevant to maintaining the
professional competence of a CPA or PA. The author will receive 1 CPE hour for each 50 minutes of research and
writing, up to 20 hours. An individual will not receive CPE credit for less than 50 minutes of research and writing.
See 49 Pa Code § 11.64(4).

Your copy of the article, book or publication must be attached to this certification in order to be considered.
Submit original Authorship Certification Statement, not a copy. Black ink only.

This is to certify that | was the author for the following publication(s) (use black ink only):

Name of Article, Book, or Date of Publication Actual Actual Category of CPE
Publication (CPE will be awarded | Hours of | Hours of (Accounting and
for the year of Research Writing Attest, Tax, Ethics or
publication ONLY) Other)
00/00/0000

| certify under the penalty of perjury that I authored the publication and that | was currently licensed to practice as a
CPAJ/PA during the period of publication. | verify that this application is in the original format as supplied by the
Department of State and has not been altered or otherwise modified in any way. | am aware of the criminal
penalties for tampering with public records or information pursuant to 18 Pa. C.S. §4911.

| verify that the statements in this application are true and correct to the best of my knowledge, information and
belief. I understand that false statements are made subject to the penalties of 18 Pa. C.S. 84904 (relating to
unsworn falsification to authorities) and may result in the suspension, revocation or denial of my license,
certificate, permit or registration.

Signature Date
Must be signed within 30 days of date received in Board Office
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