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This action removes a requirement for a second supervisor to sign forms that certify
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license applicant. This action also eliminates requirements for different Certificate of
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applicants completed their experience.
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TITLE 16
CALIFORNIA BOARD OF ACCOUNTANCY
DEPARTMENT OF CONSUMER AFFAIRS

ORDER OF ADOPTION

pe agef;(;‘f
&
fequw/m

§ 12. General Experience Required Under Business and Professions Code
Sections50892-and-5093.

(a) In order to meet the experience requirement of Sectien-5092-er-Section 5093 of the
Business and Professions Code, experience must be supervised by a person holding a
valid, active license or comparable authority to practice public accounting as specified in
subdivision{d}-of Section-5082-ersubdivision (d) of Section 5093. Supervised
experience means that the applicant's supervisor shall have reviewed and evaluated the
applicant's qualifying work, pursuant to subsection (b} on a routine and recurring basis
and shall have authority and oversight over the applicant.

(1) Experience shall be verified by the persenlicensee supervising the experience and-

by-a-second-persen-with-a-higherdevelof responsibility inthe-public-accounting firm;-
prwa%&méu st%y—eemﬁaﬁy—e%ge\#emmeﬂ%a—ageneyutﬂm&e%pe#@nem&eb%ame@n

(2) Experience may not be supervised by a licensee who provides public accounting
services to the applicant's employer.

val
(3)(A) AHThe verifications shall be submitted to the Board on Form 11A-2830 o6l aLCACY

(1171122 forpublic-accounting-experience-or Form- 11 A-28A- W4 Hfor private feque‘*i
industry-and-governmentalgeneral accounting experience, which arejs hereby ’2/‘/

incorporated by reference, and shall be signed under penalty of perjury.

A

(B) If the applicant is unable to obtain the verifications required in subsection (a)(3)}(A),  agen®
the Board may approve etherformsanother form of verification if they-centainit contains " (guquest
the information as required in subsection {(a)(3)(A). q,[

{b) The expefience required by Section-5092-6rSection 5093 involves providing any
type of service or advice involving the use of accounting, attest, compilation,
management advisory, financial advisory, tax, or consulting skills. Qualifying experience



may be gained through employment in public accounting, private industry, or
government. Experience acquired in academia is considered qualifying if the
requirements of Section 12.1 are met.

{r*\ The pynprmnrp rpnlumd hur Ta { !
Profe551ons Code may be obtelned in fuII-tlme or part tlme employment provlded the
total experience cempleted by the applicant is the equwa]ent of atleagsttwo yearsoffull—

92 orat least one year of
#H#—Jemefutl -time employment fe%naepheent—quahfymgeedee%eﬁe&é@gg [n
evaluating an applicant's experience, 170 hours of part-time employment shall be
considered equivalent to one month of full-time employment.

(d) An applicant who is applying with experience obtained five (5) or more years prior {o
application and who has not passed the Uniform CPA Examination during this five-year
period shall be required to complete 80 hours of continuing education, which shall meet
the following requirements:

(1) The 80 hours must be completed in the two years preceding approval of the
application by the Board.

(2} All 80 hours must meet the requtremente as described in Section 87(a)(2)-(4) and
Section 88.

{3) Certificates of completion must be submitted to the Board and shall contain a
verification certified by a program provider representative such as a signature or seal.
The certificate of completion must also delineate the subject areas, as described in
Section 87(a)(2) and (3), for which the applicant may claim credit.

Note: Authority cited: Sections 50105692 and 5093, Business and Professions Code.
Reference: Sections-5082-and-5093, Business and Professions Code.

§ 12.5. Attest Experience Under Business and Professions Code Section 5095.

{a) To be authorized to sign reports on attest engagements pursuant to Business and
Professions Code Section 5095, an applicant for a California Certified Public Accountant
license pursuant to Business and Professions Code Sections 5087, 5692,-or 5093 or
holder of an unexpired, valid, active California Certified Public Accountant license issued
pursuant to Business and Professions Code Sections 5087, 5092, or 5083 shall show to
the satisfaction of the Board that he-or-she-they meets-the requirements of this section
and Business and Professions Code Section5095. '

(1) Some or all of the experience required by Section 5095 and this section may be
completed prior to issuance of the California Certified Public Accountant license. Any
experience that would be qualifying for purposes of Section 5095 and this section may
also serve as qualifying experience for purposes of Sections-5692-6+5093. To be



qualifying for purposes of Section 5095 and this section, any experience obtained after
issuance of the California Certified Public Accountant license must be obtained while the
license is held in active status.

{2) A holder of an active California Certified Public Accountant license may commence
signing reports on attest engagements upon receipt of notification from the Board that ke
or-she-they hashave met the requirements of this section and Business and Professions
Code Section 5095. A holder of an inactive California Certified Public Accountant license
may apply under this section, but must convert the license to active status before
commencing to sign reports on atiest engagements.

(3) An applicant for the California Certified Public Accountant license who has met the
requirements of this section and Business and Professions Code Section 5095 may
commence signing reports on attest engagements upon license issuance.

(b) In order to meet the attest experience requirements of Section 5085 an applicant for
or holder of a California Certified Public Accountant license shall show to the satisfaction
of the Board that the applicant has completed a minimum of 500 hours of attest
experience. This experience shall include all of the following:

(1) Experience in the planning of the audit including the selection of the procedures to be
performed. ' '

{2) Experience in applying a variety of auditing procedures and techniques to the usual
and customary financial fransactions included in financial statements.

(3) Experience in the preparation of working papers in connection with the various
elements of (1) and (2) above.

(4) Experience in the preparation of written explanations and comments on the work
performed and its findings.

(5) Experience in the preparation of and reporting on full disclosure financial statements
as part of the Audit or other Aftest Services. This does not include experience earned
through the performance of preparation engagements in accordance with the provisions
of the Statements on Standards for Accounting and Review Services (SSARS).

(c) Qualifying experience may be gained through employment in publicaccounting,
private industry, or government. Experience acquired in academia is not qualifying.

(d) In order to be qualifying, experience obtained pursuant to Section 5095 of the
Business and Professions Code must be supervised by a person holding a valid active
license or comparable authority to provide attest services as specified in subdivision (b)
of Business and Professions Code Section 5095. Supervised experience means thatthe
applicant's supervisor shall have reviewed and evaluated the applicant's qualifying work,



pursuant to subsection (b) on a routine and recurring basis and shall have authority and
oversight over the applicant.

(1) Experience shall be vertfled by the pe#senhcensee superv:smg the experience and-

(2) Experience may not be supervised by a licensee who provides public accounting
services to the applicant’s employer.

(3YA) AliThe verifications-shall be submitted to the Board on Ferm+1A-8A{4/20} for
public-accounting-experience-eron-Form 11A-87 {(4/203(1/22) for private-industnror
goveramental atlest accounting experience, which areis hereby incorporated by
reference, and shall be signed under penalty of perjury.

(B) If the applicant is unable to obtain the verifications-required in subsection (d)(3)(A),
the Board may approve etherformsanother form of verification if they-containit contains
the information as required in subsection (d)(3)(A).

(e) In order to demonstrate the completion of qualifying experience, an applicant for or
holder of a California Certified Public Accountant license may be required to appear
before the Qualifications Committee fo present work papers, or other evidence,
substantiating that his-erhertheir experience meets the requirements of Section 5095 of
the Business and Professions Code and of subsection (b) of thissection.

(f) The applicant who is applying with attest experience obtained outside the United
States and its territories must present work papers substantiating that such experience
meets the requirements of subsection (b) and generally accepted auditing standards.
Alternatively, the applicant may acquire a minimum of 500 hours of United States
experience which meets the requirements of Business and Professions Code Section
5085 and subsection (b).

(g) An applicant who is applying with experience obtained five (5) or more years prior to
application and who has not passed the Uniform CPA Examination during this five-year
period shall be required to complete 80 hours of continuing education, which shall meet
the following requirements:

{1) The 80 hours must be completed in the two years preceding approval of the
application by the Board.

(2) All 80 hours must meet the requirements as described in Section 88,



(3) The 80 hours must include, at a minimum, thefollowing:
(A) 16 hours in financial accounting standards.

(B} 16 hours in auditing standards.

(C) 8 hours in compilation and review.

(D} & hours in other comprehensive basis of accounting.

(E) 8 hours in the prevention, detection, and/or reporting of fraud affecting financial
statements.

(F) 24 hours in courses that meet the requirements of Section 87{a)(2) or Section
87(a)3)

(4) Certificates of completion must be submitted to the Board and shall contain a
verification certified by a program provider representative such as a signature or seal.
The certificate of complstion must also delineate the subject areas for which the
applicant may claim credit.

(h) The experience required by Section 5892,-5093, or 5095 of the Business and
Professions Code may be obtained in full-time or part-time employment provided the
total experience completed by the applicant is the equivalent of atleasttwo-yearsof full-
time-employment-foran-applicant-qualifyingunder-Section-5092-or-at least one year of
full-time employment for an applicant qualifying under Section 5083. In evaluating an
applicant's experience, 170 hours of part-time employment shall be considered
equivalent fo one month of full-time employment.

Note: Authority cited: Sections 5010 and .5095, Business and Professions Code.
Reference: Section 5023, 5092, 5093 and 5095, Business and Professions Code.



The California Board of Accountancy has illustrated changes to the regulatory text in
the following manner: text proposed to be added is underlined; text proposed to be

deleted is displayed in strikeett.

CERTIFICATE OF GENERAL EXPERIENCE {PUBLIC-ACCOUNTING)
This-form-is-to-be-COMPLETED-and- MAILED dirsctly to the California Board-of- Accountancy {CBA)

FRINT OR TYpPE

FULL NAME OF APPLICANT: (Mo Initialsy  {First)

(Middte) {Last]

| XXX

i SOCIAL SECURITY # (Last 4 only}

PERIOD OF EMPLOYMENT
List the dates applicant was under your supervision and obtained qualifying general accounting experience, as defined below.

FULL TIME FROM TO
DATES {MODaXSYRY {mmiddfyyyyt SASEAYARS (mmiddivyyy)

f ! f f

PART-TIME FROM TS
DATES  {MOMDAYAR) (Mrm/ddAnyy) (MOIDAYAER (miriddiywyy)

{ { ! {

TOTAL-PART-
TIME HOURS

General accounting experience may include providing any type of service or advice invelving the use of accounting, attest, compilation,
management advisary, financial advisory, tax or consulting skills. To qualify, experience shall have been performed in accardance with

applicable professional standards.

If an applicant is performing attest services ds part of the general experience, it must ke performed under the supervision of a licensee who has

satisfied the attest experience requirement.

An applicant who obtains Hcensure without satisfying the attest experience requirement (Section 12.5 of Title 18 of the California
Code of EBA Regulations) cannct sign reports on attest engagements of any kind until the attest experience requirement

is completed and authorization is given by the California Board of Accountancy (CBA).

177

per agency

request
e

BUSINESS NAME:

BUSINESS TELEPHONE: Area Code (

ADDRESS: {Include City, State, and Zip Code)

Section 12 of the California Code of Reqmatlons -CBAJR-eg-&}a-Ereﬁe requures that pubhc accountlng expenence be Venfed by the -per-ssn-

licensee supervising the exparience, &4

preee plopine Vg waeiflaadtioe eholl b g comar of thg mublle geeep bl Spepn b lefime o ol Hoame s o nﬁmnara'ﬁla Stk
Li = =l Ll - - Wi

i A the crror of the public aceeunt

r-Lf\I o practice-nebl
B i

-&Mquwad—Superwsed experience means that the apphcant‘s supenrisor shall have revaewed and evaluated the appllcant’s quallfylng
work on a routine and recurring basis and shall have authority and oversight aver the applicant.
! hersby certify, under penalty of perjury under the laws of the stale of California, that the applicant has (1) been supervised or employed hy me
or my firm for the pericd indicated herein, and (2) has completed general accounting experience.

SIGNATURE #-{Supervisor HRBO-NOTFUSE-BIALICINK)

SOLE PROPRIETOR
PARTNER
SHAREHOLDER

FRINTED NAME

(.

OTHER CPA {Second-sighaturereguired}

CERTIFICATE NO.
DATE cPal ] pal]
U.S. STATE OR OTHER AUTHORITY OF ISSUANCE
SIGNATURE #2 {DO-NGT USE BLAGKINK)
oULE PRUFRIC TUR -E"
PARTNER. -
SHAREHOLDER
-+
PRINTED-NAME
CERTIEICATE-NG—— CRA— PR
] ]
DATE U5 STATE OR OTHER-AUTHORH-OFISSUANGE

11A4-3026 (Rev. Q1224104



PERSCNAL INFCRMATION COLLECTION AND ACCESS
The information provided in this form will be used by the Califerria-Beard-efAecountancy CBA, to

determine qualifications for a Certified Public Accountant License. Sections 5080 threugh 5085
of the Business and Professions Code authorize the collection of this information. Failure to
provide any of the required information is grounds for rejection of the apglication as being
incomplete. '

Information provided may be transferred to the Department of Justice, a District Attorney, a City
Attorney, or to ancther government agency as may be necessary to permit the Board CBA, or
the transferee agency, to perform its statuiory or constitutional duties, or otherwise transferred or
disclosed as provided in Civil Code Section 1798.24,

Each individua! has the right to review his or her file, except as ctherwise provided by the
Information Practices Act. Certain information provided may be disclosed to a member of the
public, upon request, under the California Public Records Act,

The Executive Cfficer of the CaliforniaBoard-of-Accountancy CBA is responsibie for maintaining
the information in this application, and may be contacted at 2450 Venture Oaks Way, Suite 300, -

Sacramento, CA 95833, telephone number {816) 263-3680 regarding questions about this notice
or access to records.

1143028 (Rev. 01/22 44447)



CERTIFICATE OF ATTEST EXPERIENCE (RUBLIC-ACCOUNTHING)

This Form isto be COMBLETED-and-MAILED-directly to-the-California Board of Accountancy{CBA) by the Employer
PRINT QR TYPE

FULL NAME OF APPLICANT: {No Initials) _ (Firah) (Middle} {Las))

SOCIAL SECURITY # {Last 4 oniy)
XAX-XX-

PERIKZD OF EMPLOYMENT
List the dates applicant was under your supervision and obtained qualifying experience, as defined below.

FULL TIME FROM TO PART-TIME FROM TOTALPART-
DATES GAQDAYAER) (mmiddivyyy) SHSHBAYARY (mmiddinnyy) DATES {cBAYLARY (mmiddiyyyy) {M@%%R—}Mm TIME HOURS
I I i i }’

The experience required by Section 5093 of the-Califarnia-Accouniancy-Act {Acsountancy-Ast Business and Professions Code should be fulfilled primarily by
financial statement audits and, secondarily, by ather attest services{seaInstructions—Sastien-2). Section 12.5 of Titlg 16 the California Code of CBA Regulations. 5
establishes the attest experience requirement. To be considered as qualifying, experience is that which enables the applicant to demanstrate the ability

to understand the requirements of ptanning and conducting a financial statement audit or perform other attest services with minimum supervision p@u‘ &qen

that results in an opinion on full disclosure financial statements{sse-tnstructions—Soections—and-2;.
Check either yes or no for each of the following items- (A and B) to identify the experience of the applicant, while under your supervision, for purposes of quahfymg
the applicant for a CPA license.

tiuesl

14

QUALIFYING EXPERIENCE Yes No

E A. Does the applicant have experience in the planning of the audit, including the selection of the procedures to be performed?

B. Invyocuropinion, did such experience demonstrate a satisfactory understanding of the requirements of planning an audit
consistent with current practice standards and pronouncements of the profession?

. A Dces the applicant have experienca in applying a variety of auditing procedures and techniques to the usual and
customary financial transactions included in financial staterments?

B, Inyeur opinion, did the application of the above-described procedures demonstrate satisfactory knowledge of current
practice standards and prenauncements of the profession?

m A Does the applicant have experience in the preparation of working papers in connection with the various elements of | and
) ll, above?

B. Inyour opinian, do the werking papers demonstrate satisfactory knowledge of current practice standards and
pronouncements of the profession?

V. A, Dces the applicant have experience in the preparation of written explanations and commaents on the work performed and
its findings?

B.  Inyour opirion, do the written explanations and comments demanstrate satisfactory knowledge of current practice
standards and pronouncements of the profession?

Does the applicant have experience in the preparation of and reporting on full disclosure financial statements as part of the
v. A Audit or other Attest Services? This dees not include experience earned through the perfoermance of preparation
) engagements in accordance with the provisions of the Statements on Sfandards for Accounting and Review Services

(SSARS].
B. Inyour opinion, did such participation demonstrate satisfactery knowledge of current professional standards?
NUMBER OF HOURS
V1. SUMMARY OF ATTEST EXPERIENCE HOURS {see-lnstructions, Section3)- Audit Other Aftest Si%:i:rs Compilation

Experience in Planning the Audit or Other Attest Senvices {I. above)

Experience in Applying a Varicty of Audit Procedures and Techniques on the Audit
or Gther Aftest Services Procedures (Il. above)

Experience in the Preparation of Working Papers (lll. above) and in the

Freparation of Written Explanations on the Audit or Other Aftest Services

{IV. above}

Experience in the Preparation of Full Disclosure Financial Statements as part of the
Audit or Dther Attest Services (V. above)

Compilatien Hours Obtained Prior to January 1, 2008

Total

Wil Is the applicant related to anyene in your firm? Yes [ | No [J | (f yes. explain relationship)

11A-764 (Rav. 01/22 429)



NOTES TO EMPLOYER COMPLETING Certificate of Attest Experience{Public
Accounting). SeetnstructionsSections,2,and-3

For the authorization to sign attest reports, applicants appivirg-forfeensureundereitberPathway-terPathway-2 must obtain a

minimum of 500 hours of qualifying attest experience.

Section 69 of the California Code of CBA- Regulations provides that the Califarnia Board of Accountancy (CBA) may require an

expianation of any representation made on the Certificate of Attest Experience {Public and/or may inspect 47
documentation relating to the apthe plicant's fulfillment of the experfence reguirement. per auaency
fe
Section 12.5 of the California Code of -CBA Regulaﬂons requlras that pubh-c-acceun-tqtng expenence be verlfled by the-pa;sen que,f}q
licensee supemsmg the expenence =B 5 : - svetofresponsib :
4 ured, Superwsed expenence means that the apphcant’
supemsor shall have rev:ewed and evaluated the apphcant s qualifying work on a routine and recurring basis and
shall have authority and oversight over the applicant.
| hereby certify, under penalty of perjury under the laws of the state of California, that the applicant (1) has been employed by
me or my finm for the period indicated herein, and (2} in the cotirse of such employrnent has obtained the experience indicated
on this Cerlificate of Aftest Experience, {Rublic Accounting)
FIRM NAME_ BUSINESS TELEPHONE: Area Code ( }
ADDRESS: (INCLUBING City, State and Zip Code}
SIGNATURE #1 (Supervizor) {8G-NOT USE BLACKINK) SOLE PROPRIETOR |:|
PARTNER []
SHAREHOLDER |
PRINTED NAME OTHER {Secondsighaturerequired) ]
CERTIFICATE NO. cPA [ pPAa [ ]
DATE
U.S. STATE OR OTHER AUTHORITY OF ISSUANCE
iE SIGNATURE #2 (DO NOT USE BLACKINK) SOLE PROPRIETOR “E}“‘
SHAREHGLDER E_
PRINTED NAME CERHEICATE NG opa [} PA [
DATE LS -STATE-OR OTHER AUTHORITY OF ISSUANCE
OFFICE USE ONLY OFFIGEUSE-GNLY
Date of last Section 63 Review Bats-oHast Sostion80Review—F
APPROVED ——ARRROVED
REAPPEARANCE ——— REAPPEARANCE
__ NORECORD — NOREGCORD
Verified by: Verfiedby:
Data: Bates

11A-764 (Rev. 01/22 4/26)
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PERSONAL INFORMATION COLLECTION AND ACCESS

The information provided in this form will be used by the CBA, to determine gualifications for
a Certifiad Public Accountant License. Sections 5080 through 5085 of the Business and
Professions Code authorize the collection of this information. Failure to provide any of the
required information is grounds for rejection of the application as being incomplete.

Information provided may be transferred to the Department of Justice, a District Attorney, a
City Attorney, cr to another government agency as may be necessary to permit the CBA, or
the transferee agency, to perferm its statutory or constitutionat duties, or otherwise
transferred or disclosed as provided in Civil Code Section 1738.24,

Each individual has the right to review his or her file, except as otherwise provided by the
Information Practices Act. Certain information provided may be disclosed to a member of the
public, upon request, under the Califernia Public Records Act.

The Exacutive Officer of the CBA is responsible for maintaining the information in this
application, and may be contacted at 2450 Venture Oaks Way, Suite 300, Sacrameanto, CA
95833, telephone number (916} 263-3680 regarding guestions about this notice or access to
records,

a8 23
% 5 /8

WM“A .7 (Rev: 0V/20)
A-7 CRey OVAR



REPEAL

CERTIFICATE OF ATTEST EXPERIENCE (PRIVATE INDUSTRY OR GOVERNMENT)

This Form is to be COMPLETED and MAILED directly to the California Board of Accountancy (CBA) by the Employer
PRINT OR TYPE

FULL NAME OF APPLICANT. (No Inifials)  (First) (Middle) Lasty | SOCIAL SECURITY # (Last 4 only) |

XXX—XXj

PERIOD OF EMPLOYMENT

. List the dates applicant was under your supervision and obtained qualifying experience, as defined below.
FOLL TIME FROM TO PART-TIME FROM TO TOTAL PART-
DATES (MOIDAY/YR) {(MO/DAY/YR) | DATES (MO/DAY/YR) (MO/DAYIYR) | TIME HOURS

/ ! ! ! ! ! ! !

The experience required by Section 5095 of the California Accountancy Act (Accountancy Act) should be fulfilled primarily by financial statement
audits and, secondarily, by other attest services {see Instructions, Section 2). Section 12.5 of the CBA Regulations establishes the attest experience
requirement. To be considered as qualifying, experience is that which enabiles the applicant to demonstrate the ability to understand the
requirements of planning and conducting a financial statement audit or perform other attest services with minimum supervision that
results in an ppinien on full disclosure financial statements {see Instructions, Sections 1 and 2},

Check either yes or no for each of the following items (A and B) to icentify the experience of the applicant, while under your supervision, for purposes
of qualifying the applicant for a CPA license.

QUALIFYING EXPERIENCE Yas No
. Does the applicant have experience in the planning of the audit, including the selection of the procedures to be performed?
B.  Invour opinion, did such experience demonsirate a satisfactory understanding of the requirements of planning an audit
consistent with current practice standards and pronouncements of the profession?
1. A, Does the applicant have experience n applying a variety of auditing procedures and technigues to the usual and
customary financial transactions included in financial statements?
B. in your opinion, did the application of the above-described procedures demonstrate satisfactory knowledge of current
practice standards and pronouncements of the profession? _
n A.  Does the applicant have experience in the preparation of working papers in connection with the various elements of | ‘
' I and Il, above? : !
B. Inyour opinion, do the working papears demonstrate satisfactory knowledge of current practice standards and
prenouncements of the profession?
V. A Does the applicant have experience in the preparation of written explanations and comments on the work performed and
tts findings?
B.  In your opinion, do the written explanations and comments demonstrate satisfactory knowledge of current practice
standards and pronouncements of the profession?
""Does the applicant have experience in the preparation of and reporting on full disclosure financial statements as part of the
Y. A Audit or other Attest Services? This does not include experience earned through the performance of preparation
P T engagements in accordance with the provisions of the Statements on Standards for Accounting and Review Services
{SSARS).
B. Inyour opinion, did such participation demonstrate satisfactory knowledge of current professional standards?
NUMBER OF HOURS
: . . [ Other | Raview .
Vi. SUMMARY OF ATTEST EXPERIENCE HOURS {see Instructions, Section 3). Audit ] Attest Services Compilation
Experience in Planning the Audit or Other Attest Services (I, above)
Experience in Applying a Variety of Audit Procedures and Techniques on the Audit |
or Other Attest Services Procedures {Il. above)
Experience in the Preparation of Working Papers (lll. above) and in the Preparation
of Written Explanations on the Audit or Other Attest Services {IV. above]
Experience in the Preparation of Full Disclosure Financial Statements as part of the
Audit or Other Attest Services (V. above)
Compilation Hours Obtained Prior fo January 1, 2008
Total |
VI Is the applicant related to anyone in your firm? l Yes [ ] No [ [ (If yes, explain relationship)
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NOTES TO EMPLOYER COMPLETING Certifi EES Experience {Private Industry or Government)
See Instructions Sections 1, 2, and 3. ﬁ A

For the authorization to sign attest reports, applicants applymg for I|censure under either Pathway 1 or Pathway 2 must cbtain a -
minimum of 500 hours of qualifying attest experience. P

Section 6% of CBA Regulations provides that the CBA may require an explanation of any representation made on the Certificate of
Attest Experience {Private Industry or Government) and/or may inspect the documentation relating to the applicant's fulfillment of
the experience requirement.

Section 12.5 of the California Code of Regulations requires that private industry or government accounting experience be verified
by the person supervising the experience and by a second person with a higher level of responsibility in the private industry
company or government agency. if the owner of the private industry company signing the verification is also the person
supervising the experience, no second signature is required. Supervised experience means that the applicant’s supervisor
shall have reviewed and evaluated the applicant’s qualifying work on a routine and recurring basis and shall have
autherity and oversight over the applicant.

{ hereby certify, under penalty of perjury under the laws of the state of California, that the applicant (1) has been employsd by me
or my business/agency for the period indicated herein, and (2) in the course of such employment has oblained the experience
indicated on this Certificate of Attest Experience (Private Industry or Government).

BUSINESS/AGENCY NAME BUSINESS TELEPHONE: Area Code { )

ADDRESS: (INCLUDING CITY, STATE AND ZIP CODE)

i LICENSEE SUPERVISOR — (Must be a licensee who supervised

SIGNATURE #1 (Supervisor) {DO NOT USE BLACK INK) applicant)
CERTIFICATE NO.
: cra 1 pPa [
: PRINTED NAME U.S. STATE OF ISSUANCE
o ARE YOU THE OWNER? ves [J ~No [
DATE
If you are not the owner, Signature #2 section must be
completed.
| SIGNATURE #2 (DO NOT USE BLACK INK} Must have a higher level of respensibility in the businessfagency

than signer #1.

PRINTED NAME CERTIFICATE NO. {if applicable)

cea [ pa [

U.S. STATE OF ISSUANCE

TITLE

DATE

114-6 (Rav. 4/20)



REPEAL

PERSONAL INFORMATION COLLECTION AND ACCESS

The information provided in this form will be used by the CBA, to determine
qualifications for a Certified Public Accountant License. Sections 5080 through 5095 of
the Business and Professions Code authorize the collection of this information. Failure
to provide any of the required informaticon is grounds for rejection of the application as
being incomplete.

Information provided may be transferred to the Department of Justice, a District
Attorney, a City Attorney, or to another government agency as may be necessary to
permit the CBA or the transferee agency, to perform its statutory or constitutional duties,
or otherwise transferred or disclosed as provided in Civil Code Section 1798.24.

Each individual has the right to review his or her file, except as otherwise provided by
the Information Practices Act. Certain information previded may be disclosed to a
member of the public, upon request, under the California Public Records Act.

The Executive Officer of the CBA is responsible for maintaining the information in this
application, and may be contacted at 2450 Venture Oaks Way, Suite 300, Sacramento,
CA 95833, telephone number {(916) 263-3680 regarding questions abcut this notice or
access 1o records.
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'REPEAL

: CERTIFICATE OF GENERAL EXPERIENCE {PRIVATE INDUSTRY OR GOVERNMENT)
' This form is to be COMPLETED and MAILED directly to the California Board of Accountancy (CBA)
PRINT OR TYPE :

FULL NAMZ OF APPLICANT (No Initials) |~ {First) (Middle) fLast) SOCIAL SECURITY # {Last 4 only)
XXX-XX-

PERIOD OF EMPLOYMENT
List the dates applicant was under your supervision and obtained qualifying general accounting experience, as defined below.

FULLTIME FROM TO PART-TIME T FROM TO TOTAL PART-
CATES (MO/DAYIYR) {MO/DAY/YR) | DATES {MOIDAYIYR) (MO/DAYYR)Y | TIME HOURS
_ / / / ! / f / /

General accounting experience may Include providing any type of service or advice involving the use of accounting, attest, compilation,
management advisory, financial advisory, tax or consulting skills. To qualify, experience shall have been -performed in accordance with
applicabte professional standards.

If an applicant is performing attest servicas as part of the general experence, it must be performed under the supervision of a licensee who has
satisfied the attest experience requirement.

An applicant whe obtains licensure without satisfying the attest experience requirement (Section 12.5 of the CBA Regulations) cannot

sign reports on aftest engagements of any kind until the attest experience requirement is completed and authorization is given by the
CBA.

BUSINESS NAME: BUSINESS TELEFHONE: Area Code ( )

ADDRESS: (Inctude City, State, and Zip Code)

Section 12 of the CBA Regulations requires that private industry or government accounting experience be verified by the person supervising the
experience and by a second person with a higher level of responsibility in the private industry company or government agency. If the owner of
the private industry company is also the person supervising the experience, no second signature is required. Supervised experience means
that the applicant’s supervisor shall have reviewed and evaluated the applicant’s qualifying work on a routine and recurring basis and
shall have authority and oversight over the applicant.

I hereby certify, under penalty of perjury under the laws of the state of Cafifornia, that the applicant (1} has been supervised or employad by me
or my business/agency for the perfod indicated herein, and {2) has completed general accounting experience.

TSIGNATURE #1 (Supervisor) {DO NOT USE BLACK INK) LICENSEE SUPERVISOR — (Must be a licensee who supervised
; applicant)
CERTIFICATE NO.
PRINTED NAME cra [ pa
- U.S. STATE OF ISSUANCE
DATE ARE YOU THE OWNER? YES D NO D
If you are not the owner, Signature #2 section must be
completed.
SIGNATURE #2 (DO NOT USE BLACK INK) : Must have a higher level of responsibility in the businessfagency

than signer #1.

PRINTED NAME

L CERTIFICATE NQ. {if applicable)
TITLE cra [ PA

U.S. STATE OF ISSUANCE

DATE
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REPEAL
PERSONAL INFORMATION COLLECTIONAND ACCESS

The information provided in this form will be used by the California Board
of Accountancy, to determine quaiifications for a Certified Pubilic
‘Accountant License. Sections 5080 through 5095 of the Business and
Professions Code authorize the collection of this information. Failure to
provide any of the required information is grounds for rejection of the
application as being incomplete.

Information provided may be transferred to the Department of Justice, a
District Attorney, a City Attorney, or to another government agency as
may be necessary to permit the Board, or the transferee agency, to
perform its statutory or constitutional duties, or otherwise transferred or
disclosed as provided in Civil Code Section 1798.24.

Each individual has the right to review his or her file, except as
otherwise provided by the Information Practices Act. Certain
information provided may be disclosed to a member of the public,
upon request, under the California Public Records Act.

The Executive Officer of the California Board of Accountancy is
responsible for maintaining the information in this application, and may be
contacted at 2450 Venture Oaks Way, Suite 300, Sacramento, CA 95833,
telephone number (916) 263-3680 regarding questions about this notice
or access to records.
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