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All applicants for reinstatement must submit documentation of 120 hours of continuing education in the 36 months 
immediately preceding the date of the application for reinstatement. 

 
 
 
 
 
 
 
 

 

 

    CPA 

Board of Public Accountancy 
550 West 7th Avenue, Suite 1500 
Anchorage, AK 99501 
Phone: (907) 269-4712 
Email: license@alaska.gov 
Website: ProfessionalLicense.Alaska.Gov/BoardOfPublicAccountancy 

Application for Reinstatement of CPA License 

 PART I Payment of Fees                                         

• The current licensing period ends Dec 31, 2017 
• Fees are due for ENTIRE period(s) your license was lapsed. 12 AAC 04.440 
• The delayed renewal penalty is required for all reinstatements. 12 AAC 02.340(13) 

 
My license lapse date: 

Dec 31, 2009, or earlier 
 

Ineligible for reinstatement; submit Form 08-4092   

 
 

Dec 31, 2011 

(1) 
My license was ACTIVE when it lapsed:  $510 

My license was INACTIVE when it lapsed: $320 

(2) 
ACTIVE license for current licensing period:  $390 

INACTIVE license for current licensing period: $245 

(3) Delayed Renewal Penalty (required): $100 

 

Dec 31, 2013 

(1) 
My license was ACTIVE when it lapsed:  $290 

My license was INACTIVE when it lapsed: $185 

(2) 
ACTIVE license for current licensing period:  $390 

INACTIVE license for current licensing period: $245 

(3) Delayed Renewal Penalty (required): $100 

 
Make checks payable to the State of Alaska or use the attached credit card payment form 

FOR DIVISION USE ONLY 

 

THE STATE 

ALASKA of 

Department of Commerce, Community and Economic Development 
Division of Corporations, Business and Professional Licensing 
  

  

  

  

  

 

  

 

mailto:license@alaska.gov
http://professionallicense.alaska.gov/BoardOfPublicAccountancy
https://www.commerce.alaska.gov/web/portals/5/pub/cpa4092.pdf
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The following questions must be answered. “Yes” answers may not automatically result in license denial. If you answer 
“Yes” to any of the questions, please explain dates and circumstances on a separate piece of paper, signed and dated, 
and send any supporting documents that are applicable (court records, judgments, charging documents, etc.).  
 
Applications submitted without the appropriate attachments will be considered incomplete and will not be processed. 
 
The contents of licensing files are generally considered public records. If you believe that the additional information you 
are attaching to explain a “yes” answer should be considered confidential, state that in the attachment. A request for 
confidentiality may or may not be granted. 

WHEN IN DOUBT, DISCLOSE AND EXPLAIN 
Since that date of your last application for an Alaska CPA or PA license: 

 

  

1. Have you been convicted of a crime or are you currently charged with committing 
a crime? For purposes of this question, “crime” includes a misdemeanor, felony, or 
a military offense, including but not limited to driving under the influence (DUI) or 
driving while intoxicated (DWI), driving without a license, reckless driving, or 
driving with a suspended or revoked license. “Convicted” includes having been 
found guilty by verdict of a judge or jury, having entered a plea of guilty, nolo 
contendere or no contest, or having been given probation, a suspended imposition 
of sentence, or a fine?  

 Yes  No 

2. Have you had a professional license denied, revoked, suspended, or otherwise 
restricted, conditioned, or limited or have you surrendered a professional license, 
been fined, placed on probation, reprimanded, disciplined, or entered into a 
settlement with a licensing authority in connection with a professional license you 
have held in any jurisdiction including Alaska and including that of any military 
authorities or is any such action pending?  

 Yes  No 

 

 

PART II Personal Identification Information 

Full Legal Name 
Last                                                                  First                                                          Middle 

Date of Birth 
Month                   Day                     Year 

License #  

Mailing Address 

Address or P.O. Box 

City                                                                      State                                                                   ZIP Code                                                       

Work Phone               Home 
Phone 

 

Email Address  

Please Send my Correspondence by Email Please Send my Correspondence by U.S. Mail 
SOCIAL SECURITY NUMBER: As required by state law, please provide your United 
States Social Security Number. It is considered CONFIDENTIAL information and is 
not for public disclosure; it may be used to verify inter-state licensure. (AS 08.01.100) 

Social Security Number 

PART III Professional Fitness 

SUBMIT A DETAILED STATEMENT OF EXPLANATION AND APPLICABLE LEGAL 
DOCUMENTATION FOR ANY “YES” ANSWERS 
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PART IV Licensure 
List all jurisdictions in which you hold or have held licenses or permits to practice public accountancy. 
 

 

         Check here if none. 

State or Jurisdiction License or Permit # Initial Issue Date Expiration Date Periods of Lapse 

          Yes 
      No 

          Yes 
      No 

          Yes 
      No 

          Yes 
      No 

          Yes 
      No 

          Yes 
      No 

          Yes 
      No 

          Yes 
      No 

PART V Past Experience 

I am NOT presently in practice. 

 
I AM presently in practice: 
 
 

Number of Years: _______________________________________________________ 

 
 
Firm/Business Name: _____________________________________________________________________________________________________________ 

 
 
Address: ______________________________________________________________________________________________________________________________ 
 
 

Have you practiced public accountancy in Alaska during the period your license was lapsed?       Yes * 
      No 

* If “Yes”, please explain:  
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PART VI Verification of Hours 

You must submit verification of 120 hours earned within the 36 months preceding the date of application for 
reinstatement. See additional information on next page. 
 
Number your attached proof of completion documents corresponding to the item number in this list. 
 
Please list items in date order (oldest to most recent).  
 
This information must be completed by the licensee and attested to by the signature below. 

Item Course Activity or Title Date 
Completed 

Teaching or 
Publishing 

CPE 
Course/Activity 

Sponsor/Provider CPE Hours Earned 

1.   
 

Teaching 

 
 
 
 

Publishing   

2.   
 

Teaching 

 
 
 
 

Publishing   

3.   
 

Teaching 

 
 
 
 

Publishing   

4.   
 

Teaching 

 
 
 
 

Publishing   

5.   
 

Teaching 

 
 
 
 

Publishing   

6.   
 

Teaching 

 
 
 
 

Publishing   

7.   
 

Teaching 

 
 
 
 

Publishing   

8.   
 

Teaching 

 
 
 
 

Publishing   

9.   
 

Teaching 

 
 
 
 

Publishing   

10.   
 

Teaching 

 
 
 
 

Publishing   

11.   
 

Teaching 

 
 
 
 

Publishing   

12.   
 

Teaching 

 
 
 
 

Publishing   

13.   
 

Teaching 

 
 
 
 

Publishing   

15.   
 

Teaching 

 
 
 
 

Publishing   

16.   
 

Teaching 

 
 
 
 

Publishing   

17.   
 

Teaching 

 
 
 
 

Publishing   

18.   
 

Teaching 

 
 
 
 

Publishing   

Make copies as necessary Total Hours  
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PART VII    Reinstatement  

12 AAC 04.440. Reinstatement of a Lapsed Permit 

An individual whose license to practice has been lapsed for less than one year, please use the renewal 
form (08-4060) available on the Board’s website.  

— or — 

(b) An individual whose license to practice has been lapsed for at least one year, but less than three years, 
may apply for reinstatement of the license by submitting: 

 

(1) an application a form provided by the department; 
 

(2) the license renewal fees under 12 AAC 02.340 for the entire period during which the license has 
been lapsed and the delayed renewal penalty fee required under 12 AAC 02.340; and 

 

(3) documentation showing the applicant’s completion of at least 120 hours of approved continuing 
education, in accordance with 12 AAC 04.310 – 12 AAC 04.410, during the 36 months 
immediately before the date of the application for reinstatement; no more than 16 of the hours 
required in this paragraph may be from continuing education programs described in 12 AAC 
04.360(5). 

— or — 

(c) An individual whose license to practice has been lapsed for at least three years, but less than five years, 
may apply for reinstatement of the license by: 

 

(1) documenting to the satisfaction of the board that the individual’s failure to renew the license was 
excusable; 

 

(2) meeting the requirements of (b) of this section; and 
 

(3) documenting that the continuing education completed in accordance with (b)(3) of this section 
included successful completion of a current ethics course and examination published by the 
American Institute of Certified Public Accountants (AICPA) or an ethics examination of another 
licensing jurisdiction, that, in the determination of the board, is equivalent to the AICPA course and 
examination described in 12 AAC 04.200(c). 

PART VIII Notarized Signature 

I certify that the information on this form is true and correct to the best of my knowledge and that all credentials supplied 
by me to support my application are true and correct. The Division may deny, suspend, or revoke the license of a 
person who has obtained or has attempted to obtain a license by fraud or deceit.  

 Printed 
Name  Application Date  

Applicant’s 
Signature  

Notary 
Public for 
State of: 

 
Subscribed and 
Sworn to Before 
me on this Day: 

 

Notary’s 
Signature:  My Commission 

Expires:  

Notary Stamp 

 



 08-4438     Rev. 07/24/15                  Credit Card Payment Form 

For security purposes please do not email credit card information. Mail this credit card 
payment form to the Division. Completion of this form is not proof of payment until the Division 
processes the information. If any information on this form is illegible the form will be rejected. 

Name of Applicant or Licensee: ___________________________________________________________________________________________________________________________ 

Type of License: _____________________________________________________  License Number (if applicable): _______________________________________ 

I wish to make payment by credit card for the following (check all that apply):  Amount   

Application Fee _______________________

License (or renewal) Fee _______________________

Fine _______________________

Other (specify): ________________________________________________________ _______________________

        Total:          _______________________ 

Name (as shown on credit card): _________________________________________________________________________________________________________________________ 

Mailing Address: _____________________________________________________________________________________________________________________________________________________ 

Phone: ____________________________________________________ Email (optional): ___________________________________________________________________________________ 

Credit Card Type:                    VISA              — or —                      Mastercard 

   Signature of Credit Card Holder: ___________________________________________________________________________________________________

VISA or Mastercard Number: ____________________________________________________________  Expiration Date: ______________________________ 

This section below the dotted line will be destroyed upon processing of the payment. 

State of Alaska 
Department of Commerce, Community, and Economic Development 
Division of Corporations, Business and Professional Licensing 
550 West 7th Avenue, Suite 1500, Anchorage, AK 99501
Phone: (907) 269-8160

CREDIT CARD PAYMENT 

FOR DIVISION USE ONLY THE STATE 

ALASKA of 

Department of Commerce, Community, and Economic Development 
Division of Corporations, Business and Professional Licensing 
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