
CPA EXAMINATION SERVICES 
UTAH BOARD OF ACCOUNTANCY 

 
 
 AUTHORIZATION FOR INTERSTATE EXCHANGE OF EXAMINATION INFORMATION  
 
The purpose of this form is for the transfer of score(s) into the state of Utah as an applicant to take the Uniform 
CPA Examination.  Utah rules stipulate that a passing score(s),

 

 earned from another jurisdiction, may be transferred 
and credit given if the score(s) was earned under the same educational requirements as required in Utah.   

Please complete the information below and forward the form to the Board of Accountancy in the state in which 
you originally earned a passing score(s).  The Board, in turn, will complete the back of this form and return it to 
CPA Examination Services.  (You are advised to check with that Board before forwarding this form to determine if 
there are additional fees charged before such information will be released.)     
                    
 
 
  
TO BE COMPLETED BY THE APPLICANT (Please type or print legibly) 
 
Mr. 
Ms. 
Mrs. ___________________________________________________________________________________________ 

Last Name  First Name   Middle Name   Maiden Name 
 
 
________________________________________________________________________________________________  
Current Mailing Address            
 
 
________________________________________________________________________________________________ 
City                                                           State                      Zip/Postal Code                                     Country 
 
_(_____)_________________              _________________       _____________________________________________ 
Daytime Phone                    Date of Birth                     Email Address 
 
 
 
 
 
I hereby request and authorize the ______________________Board of Accountancy to provide any and all 
pertinent information requested in this form to CPA Examination Services.  I agree that the Board may 
confirm the score(s) issued to me by the Advisory Grading Service of the American Institute of Certified 
Public Accountants.   
 
 
 
 
______________________________________________________        ______________________________________ 
Signature                                                Date 
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TO BE COMPLETED BY THE BOARD OF ACCOUNTANCY ONLY 
 
Verification of Examination Score(s) 
 
Applicants Name  

     Last             First     Middle   Maiden 
 
All score(s) including failing scores earned on the Uniform CPA Examination by this applicant, as reported by the 
AICPA Advisory Grading Service and approved unchanged by this Board, are listed below. 

 
Date of 
Examination 

 
Candidate I .D. 
Number  

 
AUDIT 
(AUD) 

 
BEC 
(LPR) 

 
FAR 
(FARE) 

 
REG 
(ARE) 

Expiration Date 
 
 

 
 

 
 

 
 

 
 

 
 

 
  

 
 
 

 
 

 
 

 
 

 
 

 
  

 
 
 

 
 

 
 

 
 

 
 

 
  

 
 
1.   Was the applicant ever denied admission to the Uniform CPA Examination?   ___Yes      ___No 
 

If yes, please explain: 
 
  
 
2. If the applicant has not completed the Uniform CPA Examination, are there any restrictions preventing the 

candidate from doing so?  ___Yes     ___No 
 
3. What conditions must this applicant meet in order to pass the Uniform CPA Examination in your 

jurisdiction?  
 
 
  
 
  
 

 
The information provided above is cor rect to the best of my knowledge. 

 
  

Board/Agency 
                              BOARD 
  
                               SEAL     Signature 
 
  

Title 
 
  

Date 
 

 
 
 
MAILING ADDRESS:  CPA EXAMINATION SERVICES-UT, PO BOX 198469, NASHVILLE, TN 37219 
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