Wisconsin Institute of Certified Public Accountants

235 N. Executive Drive, Suite 200 = PO, Box 1010 « Brookfield, WI 53008-1010
(262)785-0445 = (BOO)772-6939 = FAX (262)785-0838

www.wicpa.org

Wisconsin Institute of
Certified Public Accountants

APPLICATION FOR MEMBERSHIP

(Please print or type and complete application in detail) (Please state maiden name if different than below i

I hereby apply to be admitted as &

§Full name ae you want on Cectifcate)

member of the Wisconsin Institute of Certified Public Accountants, | agrae to abide by the decisions of the Board of Directors as to this application,

 NESPP.

£ CURRENT STATUS L5y
kEM PLOYED UNEMPLOYED STUDENMT OTHER EXPLAIN: _,FJ
4 RESIDENT INFORMATION i

RESIDENCE ADDRESS [STREET) TELEFHOMNE #

cImy STATE ZIP CODE

PO BOX & CITY ZIF CODE
5 I Y.
A EMPLOYER INFORMATION o

EMPLCYER NAME POSITIONTITLE EMAIL ADDRESS

EMPLCYER TELEPHOMNE ¥ DIRECT TELEFPHONE # EMPLIMER FAX NUMEBER DIRECT QFFICE FAX MUMBER

STREET ADDRESS ZiTY STATE ZIF CODE

PO BOX # CITY STATE ZIF CODE

If you are an applicant practicing on your own account, please list date you founded your firm and enclose a letterhead marked sample. List a WICPA member or
other perzon who is qualified to serve as a reference source for this infermation.

REFERENCE
TYPE OF EMPLOYMEMT Tvre oF BUSINESS EMPLOYED IN [CHECK ONLY ONE)
O Local CPA Firm {One Owner) 0O Agribusiness O ExtractiveMining O Insurance O Asligious
O Local CPA Firm (Multiple Owners) O Business Services O Financial'Banking O Legallaw O Retail’Szles & Services
O Regional CPA Firm 0O  Communications 0O Government-Federal O Lelsure Time O Software
O Mational GPA Firm O Computar 0O Government-Local O Manufacturing O Telecommunications
O Constrection O Govarnment-Misc. O Mot-For-Profit O Transperiation
O  Consulting O Government-State O Public Utilities O Wholesale
O Education O Health Care O Real Estate )
£ CPA EXAM / CERTIFICATES
Date CPA Examination Passed State (If you passed the CPA exam in a gtate
Ma ¥'r

other than Wisconsin and have not received your CPA Certificate, please include a copy of your netification of passage. BREQUIRED.)
Do you hold a Certified Public Accountant Certificate? YES MO (If you do not hold & CPA Certificate from Wisconsin, but do hold one from
another state, please include a copy of your CPA Certificate. REQUIRED.)

STATE DATE ISSUED CERTIFICATE NUMBER
WISCONSIM

Are you currently licensed to practice Public Accounting in Wisconsin? YES MO
\_Has any CPA Certificate issued 1o you ever been suspended or revoked? YES NC {If Yes, please submit details) A







