
2014 Connecticut CPA Certificate Registration Renewal Form 
 

Complete form and return with a check or credit card for the registration 
fee in the amount of $40.00 made payable to the Treasurer, State of 
Connecticut no later than December 31, 2013 to renew your certificate 
registration for 2014 (2013 registration expires 12/31/2013)      
  
                           
                                                                                                                                     
 
                                                                                                                                   
 Certificate Number ______________  

                                                                                   DATE OF BIRTH ______/______/_________ 
                                                                                                                                                                                  DD/MM/YYYY   
NAME AND ADDRESS 

 
 
 
 
 
 
 
 
 
 
 

 (CHECK ONLY ONE) 
 

 Renew my CPA Certificate Registration for 2014. 
 

 I choose not to renew my certificate registration and I am returning this form to update the Board's records. 
 
 
 

Please provide your daytime phone number:  (__ __ __) __ __ __ - __ __ __ __ E Mail Address: _____________________________  
 
 
I hereby certify that the information on this form is correct and the statements made herein are true and complete and that since my last renewal I 
have not been convicted by any court of a felony. (Any exceptions to this statement must be described in an attached statement to the Board.) 
 
 
   
________________________________________________              _________________________  
 Applicant's Signature               Date 
 
 
Mail Completed Application with payment made payable to the Treasurer State of Connecticut. For credit card payment, 
please download a Credit Card Payment Sheet at www.sots.ct.gov.  Complete and submit with this form to the address below. 
 
Mail Completed Applications with payment to:             Connecticut State Board of Accountancy 
                                                   Payment Center 
                                   P.O.  Box 150477 
                    30 Trinity Street     
                      Hartford CT 06115-0477 
 
                 
        
    For inquiries or questions: email our office at sboa@ct.gov 

First        Middle Last 

Address1 

Address2 

City State Zip Code 

For Board use only! 
 
Check No.______________ 
 
Transaction Date____________ 
 
Amount Received____________ 
 
CC# ______________________ 


