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Office of Administrative Law 
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Regulatory Action: 

Title 16, California Code of Regulations 

Adopt sections: 
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Repeal sections: 26, 27, 28, 29, 31, 32, 33, 

34, 35, 35.1 

NOTICE OF APPROVAL OF CHANGES 
WITHOUT REGULATORY EFFECT 

California Code of Regulations, Title 1, 
Section 100 

OAL Matter Number: 2022-0817~01 

OAL Matter Type: Nonsubstantive (N) 

This nonsubstantive action from the Board of Accountancy repeals Article 4, Practice 
Priviileges, that expired by its own terms July 1, 2013. 

OAL approves this change without regulatory effect as meeting the requirements of 
California Code of Regulations, title 1, section 100. 

Date: September 20, 2022 
Amy R. Gowan 
Senior Attorney 

For: Kenneth J. Pogue 
Director 

Original: Patti Bowers, Executive Officer 
Copy: Sarah Benedict 
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NOTICE REGULATIONS 

AGENCY WITH RULEMAKING AUTHORITY AGENCY FILE NUMBER(~ any) 

California Board of Accountancy 

A. PUBLICATION OF NOTICE (Complete for publication in Notice Register) 
1. SUBJECT OF NOTICE I TITLE(S) FIRST SECTION AFFECTED 

3. NOTICE TYPE 14. AGENCY CONTACT PERSON TELEPHONE NUMBER n Notice re Propos,ed D Other Reaulatorv Action 
OAL IJSE I ACTION ON PROPOSED NOTICE NOTICE REGISTER NUMBER 

ONLY D Approvedas o Approve<las o Olsapprovedl 
Submitted r Modified Withdrawn 

2. REQUESTED PUBLICATION DATE 

FAX NUMt!tK (Optional) 

PUBLICATION DATE 

B. SUBMISSION OF REGULATIONS (Complete when submitting regulations) 

1a. SUBJECT OF REGULATION($) 1b. ALL PREVIOUS RELATED OAL REGULATORY ACTION NUMBER(S) 

CBA's Practice Privilege Program 

2. SPECIFY CALIFORNIA CODE OF REGULATIONS TlllE(S) AND SECTION(S) (Including tltl• 26, if toxics r•l•to<II 

SECTION($) AFFECTED 
(List all section number(s) 

ADUPT 

individually. Attach 
additional sheet if needed.) 

AMEND 

TITLE(S) 

16 
REPEAL 

26, 27, 28, 29, 31, 32, 33, 34, 35, 35.1 
). TYPE OF FlliNG 

D Regular Rulemaking (Gov. 
Code§ 1 1346) 

D Resubmlttal of disapproved or 
withdrawn nonemergency 
filing (Gov. Code §§1 1349.3, 
11349.4) 

D Emergency (Gov. Code, 
§ 11346.1 (b)) 

D Certificate of Compliance: The agency officer named 
below certifies that this agency complied with the 
provisions of Gov. Code §§ 11346.2-11347.3 either 
before the emergency regulation was adopted or 
w i thin the time period required by statute. 

D Resubmlttal of d isapproved or withdrawn 
emergency filing (Gov. Code, § 11346.1 ) 

D Emergency Re.adopt (Gov. ~ Changes Without Regulatory 
Code, § 11346. l(h)) Effect (Cal. Code Regs., title 

1,§100) 

D File&Print 0 PrintOnly 

0 Other (Specify) ______________ ___ _ 

4. ALL BEGINNING AND ENDING DATES OF AVAILABILITY OF MOOIFIEDREGULATIONS ANO/OR MATERIALADDED TO'THE RULEMAKING FILE (Cal. Code Regl. title 1, §44 and Gov.Code §11347. \) 

S. EFFECTIVE DATE OF CHANGES (Gov. Code,§§ \ \343.4, l \346.l(d); Cal. Code Regs .. title 1, §100) 

D Effective January 1, April 1, July 1, or D Effeclive on filJng with r.;J §100Changes'Wnhout D Effective 
October 1 (Gov. Code §11343.4(a)) Secretary of Stale ~ Regulatory Effect other (Specify) 

6. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION. APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY 

D Department of Finance (Form STD. 399) (SAM §6660) D Fair Political Practices Commission D State Fire Marshal 

n Other (Specify) 

7. CONTACT PERSON TELEPHONE NUMBER I FAA NUMBER (Opli<Jnal) I E-MAIL ADDRESS (Oplional) 
Sarah Benedrct I 916-561-4367 sarah.benedict@cba.ca.gov 

8 · I certify that the attached copy of the regulatio n(s) Is a true and correct copy 
of the regulat ion(s) identified on this form, that the Information specified on this form 
is true and correct, and that I am the head of the agency taking this action, 
or a designee of the head of the agency, and am authorized to make this certification. 

I DATE SEP 20 2022 SIGNATURE OF AGENCY HEAD OR DESIGNEE 
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TYPED NAME ANO TITLE OF SIGNATORY 

Patti Bowers, Executive Officer Office of Administrative Law 
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Sacramento, CA 95833 

CALIFORNIA llO,\RO OF 

ACCOUNTANCY phone: (916)263-3680 fax: (916)263-3675 web: www.cba.ca.gov 

Proposed Regulatory Text 

Article 4 Practice Pri'lileges (Inoperative on July 1, 2013) 
§ 26. Purpose of this Artisle. 

(a) This Article implements Article 5.1 of the Accountancy Act (commencing with 
Business and Professions Code Section 5096) related to Practice Privileges. 

(b) This article shall be inoperative commencing on July 1, 2013. See Article 3 for 
practice privilege regulations that are operative commencing July 1, 2013. 

NOTE: Authority sited: Sestions 5010 and 5096.Q, Business and Professions Gose. 
Reference: Sections 5096 5096.15, Business and Professiions Code. 

Article 4 Practice Privileges (Inoperative on July 1, 2013) 
§ 27. QualifiGations fer the Prastioe Pri'lilege. 

To be eligible for a practice privilege, an individual whose principal place of business is 
not in California and who holds a valid, current license, certifisate, or permit to practise 
public accountansy issued by another state shall meet the requirements of Business 
and Professions Code Section 5096 including, but not limited to, satisfying one of.the 
following: 

· (a) ~old a current, valid license, certificate, or permit issued by another state, if the 
requirements under which that liconso, certificate, or permit was issued are deemed by 
the Board to be substantially equivalent to the requirements in Business and 
Professions Code Section 5093; 

(b) Possess education, examination, and experience qualifications that have been 
determined by the Board to be substantially equivalent to the qualifications under 
Business and Professions Code Section 5093. Pursuant to subdivision (b) of Business 
and Professions Code Section 5096, the Board accepts individual qualification 
evaluations of substantial equivalency by the National Association of State Boards of 
Accountancy's (NASBA's) CredentialNet. Prior to seeking a practice privilege under this 
paragraph, an individual shall apply to ~JASBA's CredentialNet, pay the required fee, 
and obtain the required substantial equivalency determination. The individual shall 

http:www.cba.ca.gov
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repo rt the NASBA file number on the Notification Form submitted pursuant to Section 28 
and shall authorize the Board to review the f!>JASBA file upon request; or 
(c) Have continually practiced public accountancy as a Certified Public Aocountant 
under a current, valid lisenso issued by any state for four of the last ten years. 

NOTE: Authority cited: Sections 5010 and 5096.Q, Business and Professions Godo. 
Reference: Section 5096, Business and Professions Code. 

ArtiGle 4 PraGtiGe Privileges (Inoperative on July 1, 2013) 
§ 28. Notification. 

(a) To obtain a practice privilege, an individual meeting the requirements of Section 27 
shall notify the Board by submitting the fully completed Notification Form provided at the 
end of this Section or the electronic equivalent provided by the Board on its Web site, 
and shall pay the fee as required by Sections 31 and 70. Except for the electronic 
signature 1.vhich is provided for in subsection (c), the electronic version of the form shall 
be identical in content to the paper version of the Notification Form provided at the end 
of this section. 

(b) The license which shall be reported on Item 3 of "Qualification Requirements" on tho 
Notification Form and "the license upon which the substantial equivalency is based" 
referenced in subdivision (e) of Business and Professions Code Section 5096 is the 
license under which an indi1w<idual qualifies for a practice privilege pursuant to subsection 
(a) of Section 27, or the license in the state of the principal place of business for an 
individual who qualifies for a practice privilege under subsection (b) or (c) of Section 27. 

(c) The electronic version of the f!>Jotification Form shall provide for a certification and 
electronic signature as follows: 
I understand that any misrepresentation or omission in connection wi-tt'.l tt'.lis no@catioA 
disqualifies me from the California practice privilege and is cause for termination. 
Further I authorize the California Board of Accountancy to act accordingly, including 
notifying other state or federal authorities. By typing my name in the box below and 
clicking the "I Agree" button I certify under penalty of perjury under the laws of the State 
of California that the forgoing information is true and correct. If I am not prepared to so 
certify, I understand that I should click the "Cancel" button to discontinue the notification 
process. 

Full name -----
I Agree _ ___ _ 

Cancel 
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NOTE: Authority cited: Sections 5010 and 5096.9, Business and Professions Code. 
Ref.erence: Sections 5088, 5096, 5096.3, 5096.4, 5096.5, 5096.13, 5096.14 , and 
5096.15, Business and Professions Code; and Section 1633.2, Civil Code. 
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• tfO'ftACA TI0H NC> AGRUMeNT TO CONDfflONI POft nte PftMI..HI! TO 
PRACTICE IIIUBLIC ACCOUNTING .. CAl.9'0RNIA PUMUANT TO CALIFORNIA Bueotn& ANO 

PRC>f'l!NIONS eooa RCTIOH SON AHO Tm.a ff. DMIION 1. NmCU! 4 Of.11"1! 
CALIFORNIA CODIE OF MOULATIONS 

CONTACT INFORMATION 
Mxfdytl Jnfomlllon 

Name: ------------- PrlorHame(s); -----------

Date ot B lr1h: ---'--'------ Soclal secwtty Nl.iml)er: ____ _____ _ 

E-mal Addreu: 

Firm Mein 

T~Nwnber: -----­
*dm--...'*1111«1pclbllc~flms)'l:)Clat9 N~ 

9Shtr CgfRC1 lnfpao,tloft 

Adcnta Of Recotd {maang addrwe: 
aoutoNyr..,.... tomtnn~ 
err no 1mt ~ 11 llfWd .,.,.~ 

QUALIFICATION REQUIREMENTS 

f111t1Mt2lfon: 
1. CJ I am an lndMdulll. 

2. a •. My princlpel .-» 111 tit..in... '- "'°' II'~; OR 

Ot>. I 1-.. • .,.ndinQ aPl)I ceClon tot~ In ¢alfomla under S~ 5087 end !5088. 

3 . a I quaffy for a precllce p,Mege -.cl on my CUfNnt. WIid ao... to practice put>lic 
accouneancy In Che tolowtng state: 

UcenM Date Originally ExplnrUon Date: _ __ _ 
State: - Nt.mber. ----- IMued: ----

11P·1 (9I08w) 
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Ob. My lndMdual ~...,. been •••arwllllled by h tlaillC>IW ..-... e<iafiMof S.... 
Boa,. of~ (NAS&A) IO be .... la"' ~ala'( (NAS8A. .. nc>. _); OR 

C]c. c r... COC1lfnlMII)' p,ldced pubic aceounllnc)' • • c..aled ~ ~ undar' • 
WIid 1cer-..1NuN a,y any ..... tor foul' o1 .. llllll ;o )1Mf1. 

5. Q a. I am~._ nolce IOhceA • or.,._ .. Im• I baQ1n ... pr~ olpl*6c 
~ htCllllornla; OR 

ab. • em~ ... nolkie ...... ~ .. pracb of ,-de~)' .. Oalramla Oft 
_J_J___, My,...._, tor not provt11119 nall»OII or.._... M dale 111(.,.) pro..ider:I 
beAow. (The .... e.1Mlr~ la •••aced n tht Cllbnla Code of~ T .. 
1e.~1 .• ~ •• ~30.) 

, . 0 

1. D 

a. D Toh 1*90M1 .0 ~...... 1he C8A lldd,v. but not lffllllec.t lo.. h 
~ 
a. To ... pend....._ prlornotbt orttellll!ID 

................. p,MeoetD ..... 
b. To hpoN • '6• for awy vlolllclft o1-. 

......... lllld ~ co.- fot In\:. lfo,tlllon 
c. To~ Woru.-on NI~ tD a~ INJkJt,.,... lilff'I addltlonaa and 

..... clldlllne to 1M bollld of~ d,,,,, °'*' ltllle lllWJ/« the s.curtlltt 
ll'ld ~ Commt11IDft (SEC) .... Pubic Comp.rt~ ~Wit 8oeN9 
(PCAOe) «oct. ~ l'lgl+etory ....... . 

e. a To ...-.s Mt, and COffl......, to ........ bf._ CSA ""*IO IO my Callfcmi• pradce 
~ ~ ........ llllonoftlll8~ 

10. D To ltae ~ of-. CSA to \lllll't tlle ~ end lrUHufnllsd"- lnfotMllllon ~In'*......... t COIW• tD ht ..... of al Worffillllon ....... IO -.cBA-. ......... Of"' .. "*"bf: 
• . Coradllig --.... IIOlftCIM; 
b. Couac:llno h SEC. PCA08 ot any'**' fedarail tiQenCy befof'a._.ch,.,.. ~ 

II> pntClb: 111d 
C. ~NA88A. 

11. D In._ .,,..,t 1\111 ""t ol llllt WOf lNlllonM 1NI ~ CMnQll,. IO ptOlil1de '-C8A MIIIISlft 
nollc»of.,., WQh dlal'fle.tlhln ao-. ol b ~-

12. a To.,...,,,~.._._.,. 
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AUTHORITY TO SIGN ATTEST REPORTS 

Choose ONE of th6 foll<Mlno options: 

D I WISH to be able to sign an attest report under this practice p,Mege, and I have at least 
500 hours of expertence In attest services. 8y checking this box, I agree to pay within 30 
dayt d submission of this Notification Fonn, 1he $100 Notification FM which Includes 
authorization to sign attest reports. 

OR 

I 00 NOT WISH to be able to sign an attest report under this practice privilege. Under this 0 
choice, I may participate In attest engagements but may not sign an attest report. By 
checking this box, I agree to pay the $50 Notfflcallon Fee, due w lttWl 30 days of subm ls$1on 
of this Notification Form. 

Items checked •ves· 1n (A)- (G), you must provide 

Y N A. 
D D 
Y N 8. 
D 0 

y N c. 
D 0 

y N 0. I have an unresolved administrative auspenalon or an unpaid tne related to a prior 
D 0 Callfomf a Practice Prlvlega. 
y N E. I cld not respond to a request for Information from the CBA related to a prior Califiomla 
a D Practice PrMlege. 

y N F. I have been notified by the C8A that prior Board apptOVal le required before practice 
a D under a new callfornla Pracllce Privilege may commence. 
y N G. I have had a judgment or arbltradon award against me lnvoMng my professional conduct 
D D In the amount of $30,000 or greater. 

6 
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REQUIRED ADDmONAL INFORMATION 

I currently hold a Callfomla Practice Prfvlege. 0 Yes CJ No 

Expiration date: __________ Unlque Identifier:. ______ _ 

I have held a callfornla CPA/PA lcense. 0 Yes D No Ueense number:. ___ _ 

ID addition to b state ot HctQSU[! I dentifJed lo u,m 3, I afsQ am authorized tog.adlce DUbUc 
accountancy lo tt,e toDowfng; 

State: License Number: 

State: 

Include addJtJonal /Jcett86s on Att,tcMlrfenr .. -.c:es.sa,y 

I. , understand Chat any mlarepNHntaUon or, 
omJNfon fn connectfon with thl• Mtfflcetlon di.quallflM m• from a.. CaUfomla Pracao. 
Prtvlleg• and i. cauM for wmlnaflon. Further I authortH th• C.llfornta Board of Accountancy 
to act accordlngly, lncludlno notifying other atate or t.denl authortdff. I cer1lfy unca.r penalty of 
1Mljury und..- the laws of tt.. state of catlfomla lhat u,. foregolnca lnfonnatlon Is true and 
cornet. 

Date: ____ _ Signature: 

Unless you have checked •v- to any Items unct.r Olaqualifylng Conditions, your privilege to practice 
commences with lhe aubmlMion of )'()Ur property completed notification. Your fee must be received 
within 30 days. Your prtvflege explrea one year from the date ol submission of th• notification. 

7 
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