ATTESTATION:

| HEREBY CERTIFY UNDER PENALTY OF PERJURY, that | have never been suspended or expelled from
any professional organization. Should I furnish any false or incomplete information in this application, | hereby
agree that such act shall constitute the cause for denial or revocation of my license to practice Accountancy in
South Carolina.

I have carefully read the questions in the foregoing application and have answered them completely, without
reservations of any kind, and | declare that all statements made by me herein are true and correct.

I also certify that | have read the South Carolina Accountancy Law and Regulations and that, in submitting this
application, | agree to observe faithfully all of said Laws and Regulations in accordance with Section 40-2-
35(A)(3).

Signature of Applicant

Print Name of Applicant Tape a recent 2 x 2

Subscribed and sworn to before me this day Passport Photo
of 20 : (less than 6 months old)

Notary Signature:

Print Name:

Notary for the State of:

My Commission expires:

(Notary Seal)

PRIVACY DISCLOSURE: South Carolina Law requires that every individual who applies for an occupational or
professional license provide a social security number for use in the establishment, enforcement and collection of child
support obligations and for reporting to certain databanks established by law. Failure to provide your social security number
for these mandatory purposes will result in the denial of your licensure application. Social security numbers may also be
disclosed to other governmental regulatory agencies and for identification purposes to testing providers and organizations
involved in professional regulation. Your social security number will not be released for any other purpose not provided for
by law.

Other personal information collected by the Department for the licensing boards it administers is limited to such personal
information as is necessary to fulfill a legitimate public purpose. The South Carolina Freedom of Information Act ensures
that the public has a right to access appropriate records and information possessed by a government agency. Therefore, some
personal information on the application may be subject to public scrutiny or release. The Department collects and
disseminates personal information in compliance with The South Carolina Freedom of Information Act, the South Carolina
Family Privacy Protection Act, and other applicable privacy laws and regulations. Additionally, the Department shares
certain information on the application with other governmental agencies for various governmental purposes, including
research and statistical services.
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