
New Jersey Office of the Attorney General
Division of Consumer Affairs

New Jersey State Board of Accountancy
124 Halsey Street, 6th Floor, P.O. Box 45000

Newark, New Jersey 07101
(973) 504-6380

accountancy@dca.njoag.gov

Application for Licensure as a 
Registered Municipal Accountant (R.M.A.)

You must be a New Jersey Certified Public Accountant (C.P.A.) to sit for the R.M.A. Examination.

The application must be emailed to the Board at accountancy@dca.njoag.gov.   Be advised that a clear, full face passport-style selfie 
of your head and shoulders, taken within the past six months must be emailed with the application.  A photo is required with each 
application.  Do not obsure your features.  The photo must be in JPEG format.  Once the application has been received, you will be 
informed how to submit the application fee. 

Information that you provide on this application may be subject to public disclosure as required by the Open Public Records Act (OPRA).

Name________________________________________________________________________ (_ ____________________________ )
Last name	 First name	 Middle initial	 Maiden name

Home address________________________________________________________________________________________________
Street or P.O. Box	 City	 State 	 ZIP code	 County

_________________________________	 _____________________________________________
Telephone number (include area code)	 E-mail address

New Jersey C.P.A. certificate number 20C____00_____________________________

Present employer______________________________________________________________________________________________
Name of company

Business address______________________________________________________________________________________________
Street or P.O. Box 	 City	 State	 ZIP code	 County

________________________________ __________________________________________________
Telephone number (include area code)	 Job title

1. Have you ever been summoned; arrested; taken into custody; indicted; tried; charged with; admitted into pre-trial intervention
(P.T.I.); or pled guilty to any violation of law, ordinance, felony, misdemeanor or disorderly persons offense, in New Jersey, any other
state or in any other jurisdiction? (Parking or speeding violations need not be disclosed, but motor vehicle
violations such as driving while impaired or intoxicated must be.)	 	 Yes	 	 No

2. Have you ever been convicted of any crime or offense under any circumstances?  This includes, but is not limited to, a plea of guilty,
non vult, nolo contendere, no contest, or a finding of guilt by a judge or jury. 	 	 Yes	 	 No

If “Yes,” provide a copy of the judgment of conviction and the release from parole or probation. Please provide a complete
explanation. (Attach additional sheets of paper to this application.)

3. Have you changed your name since licensed as a New Jersey C.P.A.? 	 Yes	 	 No
If “Yes,” please submit with this application a copy of the marriage certificate, divorce decree or court order.

___________________________________________
Applicant signature

Applying for:

	 Initial Examination -
Application fee of $225.00

	 Re-examination  -
Application fee of $175.00
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