
      State of Tennessee 
      Department of Commerce & Insurance 
      Tennessee State Board of Accountancy 
      500 James Robertson Parkway 
      Nashville  TN  37243 
      615-741-2550 or 888-453-6150 
 
Application:  Reactivate CPA License 
 
 
Name:_________________________________________________  Lic. No.:__________ 
 
Address:_________________________________________________________________ 
                Mailing 
                _________________________________________________________________ 
 
                _________________________________________________________________ 
                   City, State, Zip 
 
Phone:  (_____)__________________  E-Mail:  ____________________________ 
 
SSN:  __________________________  Date Birth: _________________________ 
 
Address:  ________________________________________________________________ 
                    Business 
                     _____________________________________________________________________________ 
 
                     _____________________________________________________________________________ 
                  City, State, Zip 
 
 
In order to reactivate a Tennessee CPA license, the licensee must complete 80 hours of 
technical CPE (A&A, Taxes, Management Advisory and Ethics) within the 24 months 
immediately prior to the date of the signature on this application.  The CPE Summary 
sheet must be completed and copies of the certificates of education completion must 
accompany this application. 
 
 
As a licensed CPA in the State of Tennessee, I am requesting my license be reactivated 
and am including with this application a completed CPE summary form and copies of 
all certificates of technical CPE listed on that CPE summary sheet. 
 
 
 
__________________________________________  _________________________ 
Signature        Date 
 
For Office Use Only  
 
 
 
 
 
 



 
State of Tennessee 

Department of Commerce and Insurance 
Tennessee State Board of Accountancy 

500 James Robertson Parkway  
Nashville,  TN  37243-1141 

615-741-2550 or 888-453-6150 
 

Tennessee State Board of Accountancy – CPE Reporting Form 
 
Name:____________________________________________Lic. No.______________ 
 
E-Mail 
Address_______________________________________________________________ 
 
Respond to the Following: 
I perform Attest/Compilation Services (circle 
one) 
                    YES                         NO                        

I perform expert witness services (circle one) 
   
                YES                    NO 
If Yes Name 
Area__________________________ 
 

 
Must Be In Chronological Order 
Date CPE Sponsor Sponsor 

No. 
Course Title Subj. 

Code 
Hours 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      



      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 
Calculations and Course Codes 

 
CPE  
Breakdown 

Carryover 
From ____ 

1st year 2nd Year  Subject 
Code 

Description 

State Ethics 
 

--------------   S State Specific Ethics 
(Technical) 

General 
Ethics 

--------------   E General Ethics (Technical) 

Acct/Audit* 
 

-------------   A Auditing & Accounting 
(Technical) 

Technical 
(M + T) 

-------------   M Management/Advisory 
(Technical) 

Other 
 

   T Tax (Technical) 

Total Hrs. 
 

   O Other (Non-Technical) 

* Required if you offer attest services 

 

 

 
 


