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BEFORE ME, the undersigned authority on this day personally appeared 
 
___________________________________, who, first being by me duly sworn,   
deposed as follows:   
  
 My name is ____________________________. I hold Texas certificate # ________.   
  
 I am of sound mind, capable of making this affidavit, and personally acquainted with the facts  
 stated herein.   
  
 I hereby certify that I am applying for reinstatement of my Texas CPA certificate.   
  
 I certify that I have not lived in nor practiced public accounting in the state of Texas for the   
 preceding two years, and I have been licensed in ________________ during those two years,  
 with license number _______________ , a copy of which is attached.    
  
  
  
SWORN TO AND SUBSCRIBED BEFORE ME BY    
  
  
____________________________________  on  _______________________, _________.  
Affiant’s Name (printed)                                                           Month/Day                              Year   
  
___________________________________  
Affiant’s Signature       
  
  
    _____________________________   ___________________ 
    Notary’s Signature                            For the State of 
  
  
          ______________________________   __________________      
   Notary’s Name (printed)               Date Commission Expires 
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BEFORE ME, the undersigned authority on this day personally appeared
___________________________________, who, first being by me duly sworn,  
deposed as follows:  
 
         My name is ____________________________. I hold Texas certificate # ________.  
                  I am of sound mind, capable of making this affidavit, and personally acquainted with the facts          
         stated herein.  
 
         I hereby certify that I am applying for reinstatement of my Texas CPA certificate.  
 
         I certify that I have not lived in nor practiced public accounting in the state of Texas for the                                     
         preceding two years, and I have been licensed in ________________ during those two years, 
         with license number _______________ , a copy of which is attached.   
 
 
 
SWORN TO AND SUBSCRIBED BEFORE ME BY   
 
 
____________________________________  on  _______________________, _________. 
Affiant’s Name (printed)                                                                           Month/Day                              Year  
 
___________________________________ 
Affiant’s Signature      
 
 
                            _____________________________   ___________________
                            Notary’s Signature                                            For the State of
 
 
                                  ______________________________   __________________                                        
                           Notary’s Name (printed)                               Date Commission Expires 
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