
ACCOUNTING PRACTITIONER LICENSING 
REQUIREMENTS 

 
1.  No prior history of dishonest or felonious acts: 
 
2.  Be a resident of this State or have a place of business in this State, or as an employee, be regularly 
employed in this State;  
 
3.  Be at least eighteen years of age; and 
 
4.  Meet these requirements:        

        
(A) Pass the Financial Accounting and Reporting (FAR) and Regulation (REG) 

sections of the CPA examination;    and  
(B) Have a Bachelor’s degree with a major in Accounting from an institution that is 

regionally accredited; and 
(C) Have a passing score of 90 or better on the Professional Ethics: The AICPA's 

Comprehensive Course.  Go to www.cpa2biz.com or 1-888-777-7077 to order. 
 
5.  Complete and pass the Financial Accounting and Reporting (FAR) and Regulations (REG) sections 
of the CPA EXAM.  You can either go to NASBA’s website www.nasba.org and apply or call 
1-800-CPA-EXAM (272-3926). 
 
 

THREE REQUIREMENTS TO MAINTAIN A LICENSE 
 
1.  Complete at least 40 hours of continuing education each calendar year.  See Regulation 1-08 for 
specific information.  
 
2.  Renew annually on or before January 31 by completing the renewal form and pay the current renewal 
fee. 
 
3.  Each licensee must comply with Accountancy Statutes and Regulations. A copy may be downloaded 
from LLR's Web site www.llronline.com/pol/accountancy .  
 
 

The following is intended to provide guidance to Accounting Practitioner 
applicants and is taken from Board policy, procedures and prior Board 

decisions. 
 
 
Q. What will the license allow me to do? 
 A. In general, you will be licensed to provide accounting services to the public, except that 
you may not conduct audits or reviews of financial statements. Special wording is required in the case of 
reports on compiled financial statements.  
 
Q. Does the law prohibit me from performing certain acts? 
 A. Yes. Section 40-2-30 contains prohibited acts by persons not licensed as Certified 
Public Accountants or Public Accountants and applies to Accounting Practitioners as well as unlicensed 
persons. 
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Q. My business is franchised by a national organization. Will my Accounting Practitioner License 
extend to and license the franchise?  
 A. No. The Accounting Practitioner License is issued to individuals only. You may operate 
in the form of proprietorship, partnership, professional association or professional corporation.  
 
Q. How could I let my clients and prospective clients know about the franchise?  
 A. List your name, and the name of the franchise underneath yours. 
 
Q. I understand that no license is needed to offer tax services to the public. If I am a Licensed 
Accounting Practitioner must I comply with the professional ethics in regards to my tax 
practice?  
 A. Yes. Since you will be licensed as an Accounting Practitioner, you must comply with 
the Code of Professional Ethics in regards to any services of a type usually offered by accountants such 
as accounting services, tax services, management advisory services, etc.  
 
Q. As an Accounting Practitioner can I perform an audit or a review? 
 A. No. Performing an audit or a review is a violation of 2004 Act 289 and subject to both 
fines and disciplinary action. Section 40-2-340 provides an example of how an Accounting Practitioner 
can associate his or his firm’s name with compiled financial statements, provided the following 
disclaimer is used: 
 
 ‘I (we) have compiled the accompanying balance sheet of XYZ Company as of December 
31, XXXX, and the related statements of income, retained earnings and cash flows for the years then 
ended, in accordance with statements on Standards for Accounting and Review Services issued by the 
American Institute of Certified Public Accountants. A compilation is limited to presenting, in the form of 
financial statements, information that is the representation of management (owners). I (we) have not 
audited or reviewed the accompanying financial statements and I am (we are) prohibited by law from 
expressing an opinion on them. 

 
Q. I am an Accounting Practitioner and have allowed my license to lapse or has become revoked, 
can I be reinstated my license?  
 A: No, you have to reapply as a "new candidate" and meet the current requirements of 
holding both a Bachelors degree with a major in Accounting and pass both the FAR and REG sections 
of the CPA exam and obtain a passing score of 90 or better on the Professional Ethics: The AICPA's 
Comprehensive Course. 
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Form 2104 Rev 8/2012 
S.C. DEPT. OF LABOR, LICENSING AND REGULATION 

BOARD OF ACCOUNTANCY 
PO BOX 11329 COLUMBIA SC  29211-1329 

110 CENTERVIEW DR COLUMBIA SC  29210-8432 
Phone: (803) 896-4770   FAX: (803) 896-4554 

Email:  ACCTHELP@LLR.SC.GOV 
Web Site:  WWW.LLRONLINE.COM/POL/ACCOUNTANCY 

 
ACCOUNTING PRACTITIONER LICENSE APPLICATION 

 
 
 
 
 

When you provide a check as payment, you authorize us to use information from the check to make a one-time electronic fund 
transfer from your account, or to process the payment as a check transaction.  You authorize us to collect a fee through electronic 
fund transfer from your account if your payment is returned unpaid.  Please provide the following on you check:  Drivers License #; 

Full Name; Street Address and Phone Numbers. 
 

TYPE OR PRINT ALL INFORMATION 
(ALL 4 PAGES MUST BE COMPLETED TO PROCESS YOUR APPLICATION) 

 
Before submitting this application you must be a resident of South Carolina or have a place of business in this state, or as 

an employee, be regularly employed in this state and have passed the Financial Accounting and Reporting (FAR) and Regulations 
(REG) sections of the CPA EXAM. 

 
 
1.  Name to be placed on Wall Certificate:  _____________________________________________________________________ 
        (THE NAME YOU WILL USE IN THE CAPACITY AS A CPA) 

 
2.  Select Gender:  Male   Female 
 
3.  Date of Birth:  ________________________________________  4.  Place of Birth:  _________________________________ 
 
5.  Mailing Address:  ______________________________________________________________________________________ 
(TO BE MADE PUBLIC ON LICENSEE LOOK-UP Street or PO Box                         APT#                                                   CITY                                                      STATE                          ZIP 

 
6.  Telephone Number  Home:  __________________________  Office:  __________________________ 
 
7.  Fax Number:  _______________________  8. Email Address:  __________________________________________________ 
 
9.  Present Business or Occupation:  _________________________________________________________________________ 
 
10.  Moral Character and Citizenship (If you answer yes to any questions please submit details) 
 
 A. Yes  No  Have you been charged, arrested, indicted, convicted, pled guilty, of or pled nolo 
      contendere for violation any Federal, State, or local law (other than a minor traffic 
      Violation)? 
 
 B. Yes  No  Has any complaint been formally lodged or has any action been taken against  
      you in any jurisdiction? 
 
 C. Yes  No  Have you become a party to any civil suit, bankruptcy action, administrative  
      proceeding, or binding arbitration; the basis of which is grounded upon an  
      allegation of gross negligence, dishonesty, fraud, misrepresentation, or  
      incompetence? 
 
 D. Yes  No  Are you delinquent in filing your individual income tax returns? 
 

ORIGINAL APPLICATION MUST BE MAILED WITH PAYMENT AND PICTURE. COPIES AND/OR FAXES WILL NOT BE 
ACCEPTED. 

 
Personal information provided in this application may be subject to public scrutiny or release under the S.C. Freedom of 

Information Act or other provisions of federal and state law. 
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11.  Date passed: FAR Section: ________________  REG Section: _______________ 
 
12.  Have you been known by any other name?  If yes, please list:  __________________________________________________ 
 
13.  City and State to be placed on Wall Certificate:  _____________________________________________________________ 
 
14.  List high schools and colleges in order of attendance. 

 
EDUCATION REQUIREMENTS TO LICENSE 

Bachelor’s degree with a major in accounting from a four year institution that is regionally accredited.   
Major in Accounting shall include at least 24 semester hours, or equivalent in quarter hours of credit in accounting courses. 
Of the 24 semester hours in accounting courses, only 3 semester hours may be in business law. 
Of the 24 semester hours in accounting courses, only 3 semester hours may be in tax. 
Duplicate courses will only count once regardless if obtained at a different institution. 
 

ETHICS EXAM 
Completion of the Professional Ethics: The AICPA’s Comprehensive Course with a score of at least 90.  You can go the AICPA’s 
website www.cpa2biz.com or call 800-777-7077 to order. 
 
I HEREBY CERTIFY, that the statements above are true and correct to the best of my knowledge and belief; that I have never 
been convicted of violating any Federal, State, Municipal or other law, statute or ordinance, other than as disclosed as required 
above; that I have never been suspended or expelled from any professional organization; and that 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. 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 provide services as stated in Section 
40-2-510 in South Carolina. 
 
I also certify that I have read the South Carolina Accountancy Law, and Regulations and that, in submitting this application, I 
agree to be bound by all of said Laws, and Regulations. 
 
Sworn to and subscribed before me this 
 
______ day of ___________, 20______ 
 
 
________________________________    _______________________________________________ 
Notary Public       Signature of Applicant   Date 
 
My commission expires:  ____________ 
 
The Accountancy Law provides that an applicant must not have any history of dishonest or felonious acts.  Because of this 
requirement, a routine investigation may be conducted using staff investigators and/or information from the South Carolina Law 
Enforcement Division or other agencies.  The investigation may be made on a selective basis or a random basis. 
 
Please include:   * One 2x2 size photo 
    * Transcript(s) 
    * $150 payment made payable to: SC Board of Accountancy 
    * Copy of Professional Ethics: The AICPA’s Comprehensive Course score report 
    * Affidavit of Eligibility 
 

Personal information provided in this application may be subject to public scrutiny or release under the S.C. Freedom of 
Information Act or other provisions of federal and state law. 
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DATES DATE 

GRADUATED DIPLOMA/DEGREE 
FROM TO 

      

      

      



AFFIDAVIT OF ELIGIBILITY  
  
Pursuant to section 8-29-10 of the South Carolina Code of Laws (1976 as amended), the Department of Labor, 
Licensing and Regulation must verify the lawful U.S. presence of any person who applies for a South Carolina 
license. Please complete and sign this affidavit of eligibility.  The information provided is subject to 
verification. 
  
Section A:  LAWFUL PRESENCE in the United States.  
  
I, (please print your full name) ____________________________________________________________, 
swear or affirm under penalty of perjury under the laws of the State of South Carolina that (check 1, 2 or 3 
below):  
 
1.  I am a United States citizen or legal permanent resident eighteen years of age or older; or 
 
2.  I am not a US citizen but am lawfully present in the US as evidenced by one of the following  
 
                        a.         I am a qualified alien as defined in 8 U.S.C. sec 1641, eighteen years of age or older.  
 
                        b.         I am a nonimmigrant under the “Immigration and Nationality Act,”  
                                    Federal Public Law 82-414 as amended, eighteen years of age or older.  
 
3.  I am not physically present in the US under 8 U.S.C. sec 1621 (c) (2) (c) or employed in the US  

pursuant to 8 U.S.C. 1621 (c) (2) (a) (check either a or b below):   
 

a.       I am a US citizen, not physically present or employed in the United States.  
 

b.       I am a Foreign National, not physically present or employed in the United States. 
 
If you selected either 3.a. or 3.b., you do not need to complete Section B. Skip to Section C.  
  
Section B:  Secure and Verifiable Document. This section must be completed if you checked number 1 or 2 
in Section A.  
  
1. Please check one of the following acceptable secure and verifiable documents. Complete documentation 

must be provided.   
  

 Any valid South Carolina Driver’s License, South Carolina Driver’s Permit or South Carolina  
 

 Identification Card?   Number _______________;   Date of Expiration: __________________ 
 
 Any valid out-of-state issued photo Driver's License or photo identification card, photo  
 

 driver’s permit?   State:  __________;  Number__________;  Date of Expiration: _______________. 
 
 Permanent Resident Card; Alien Number _______________;  Card Number ___________________; 
 

 Date of Expiration: ________. 
  
 Employment Authorization Card; Alien Number _____________; Card Number _______________;    
 

Date of Expiration: _________________ 
  
 Certificate of Naturalization with intact photo.   
  
 Certificate of (US) Citizenship with intact photo.  
  
 Other: (Name of verifiable document) _____________________________________________ 

teaguem
Typewritten Text

teaguem
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2. Enter the state or the federal agency name where this secure and verifiable document was issued. 
      
______________________________________________________________________________________ 
(If issued by a state agency, include both the state and agency name.)   
 
 
3.  Please provide your social security number:       ____________/__________/___________ 

 
  

 Section C:  Attestation. 
 
• I understand that this sworn statement is required by law because I have applied for or seek reinstatement 

of a professional or commercial license as provided for in 8 U.S.C. §1621. I understand that state law 
requires me to provide proof that I am lawfully present in the United States.  

• I understand that in accordance with section 8-29-10 of the South Code, a person who knowingly and 
willfully makes a false, fictitious, or fraudulent statement or representation in an affidavit shall be guilty of 
a felony.   

• I am the person identified above, and the information contained herein is true and correct to the best of my 
knowledge. I understand that under South Carolina law, providing false information is grounds for denial, 
suspension or revocation of a license, certificate, registration or permit.   

 
 
 
________________________________________                                  ________________________________ 
Signature                                                                                                            Date  
 
__________________________________________________________  
Please print your name as shown on your secure and verifiable document.  
  
Professional License Type:  ____________________________________                                                            
 
License Number (if already licensed): ____________________________                                              
 
 
 
 
 
The 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.  
 
06/28/12     Affidavit of Eligibility  
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