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NOTARIZED SIGNATURE AFFIDAVIT

ATTESTATION

I HEREBY CERTIFY UNDER PENALTY OF PERJURY, that I have never been suspended or expelled from any
professional organization. Should I furnish any false or incomplete information in this application, I 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 I declare that all statements made by me herein are true and correct.

I also certify that I have read the South Carolina Accountancy Law and Regulations and that, in submitting this
application, I 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

Passport Photo

Subscribed and sworn to before me this day (less than 6 months old)

of ,20

Notary Signature:

Print Name:

Notary for the State of:

My Commission expires:
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