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DEPARTMENT OF LABOR





   Board of Public Accountancy

The Board can respond to your firm name change request and deliver your new permit to you more quickly if you complete this form in its entirety and attach all of the information indicated on this form. 
1.)    Name of Firm as it is currently on file with the MD Board of Accountancy is:

         _________________________________________________________________  Firm’s License # is _____________: 
2.)   Name of firm and address as it is to appear in the file and on documents that I receive from the 

       Board of Accountancy:

        _____________________________________________________________________________________________

       ________________________________________________      ______________________     ______    ___________

        ADDRESS




      

       CITY

               STATE          ZIP

3.)  Has the structure of the firm changed with this name change?        _____YES
_____NO

If yes how:____________________________________________________________________________  

 _____________________________________________________________________________________

4.)  How many offices are involved in this name change?________________ If more than one please list addresses on a separate sheet.
In order to change the name of your firm you will need to submit this completed form.  You must submit with the form the following:

A. The attached shareholder listing

B. A letter of Good Standing from State Department of Assessments and Taxation

C. A copy of the letter from the IRS showing the new name and the tax ID number associated with the new name 

D. A copy of the operating agreement or partnership agreement
Please fax these items to 410-962-8482, ATTN: CPA BOARD or email them to . . .   
DLOPLPublicAccountancy-DLLR@maryland.gov
If you would like a new permit to be sent to you displaying the name change you will first have to mail the one you have back to us with a written request to: Maryland Board of Public Accountancy, 1100 N. Eutaw St. Room 121, Baltimore, Md.  21201.

5.)    Name of person to be listed as the Responsible Charge Person: _____________________________      

6.)    Responsible Charge persons license number:______________    Expiration date:_______________

7.)    Responsible Charge persons State of Licensure:____________

8.)    Responsible Charge Person’s email address:________________________________

9.)    Responsible Charge Person’s phone number:______________________________

       _______________________________________________________  ______________
         Signature of Responsible Licensee     MUST BE HAND SIGNED
   Date
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 Board of Public Accountancy

         Firm Name:___________________________________  Permit State:________ Permit Exp. Date:____________
	Shareholder, Partner or Member's
 Name, and CPA's in the firm
	License State
	License No.
	Expiration Date
	Financial Int. %
	Voting Rights %

	Name:
	 
	 
	 
	 
	 

	Address:
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 

	Name:
	 
	 
	 
	 
	 

	Address:
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 

	Name:
	 
	 
	 
	 
	 

	Address:
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 

	Name:
	 
	 
	 
	 
	 

	Address:
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 

	Name:
	 
	 
	 
	 
	 

	Address:
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 

	Name:
	 
	 
	 
	 
	 

	Address:
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 

	I hereby certify, under penalty of perjury, that the information contained herein is true and correct to the best of my knowledge, information, and belief. I further authorize the release of any information contained within this application to an authorized representative of the Department of Labor, Licensing and Regulation for further investigation. I further certify that I have paid all undisputed taxes and unemployment insurance contributions payable to the Comptroller or the Department of Labor, Licensing and Regulation or have provided for payment in a manner satisfactory to the unit responsible for collection.

	   Signature of Responsible Licensee:____________________________________        Date: ____________________


Make copies of this form should you need additional space!
CPA Firm Permit


Business name change request





CPA Firm Permit


Shareholder Listing
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