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

Peer Review Compliance Form

Pursuant to N.J.A.C. 13:29-5.1 et seq., the New Jersey State Board of Accountancy (Board) requires information on your firm’s
most recent Peer Review. Complete this form as indicated, attach the required documents, and mail to the above address.

Firm name

Firm registration number (20CB00????00 or 20CZ00????00

Address of practice

Street address City State ZIP code

Business telephone Extension FAX number

(include area code) (include area code)

Firm e-mail address

I, , certify or affirm that:
Resident Manager-in-Charge (Print clearly)

1. 1am responsible for the overall management of the above-named firm.

2. | have direct knowledge or have satisfied myself that | have complete understanding of the types of
services provided by the firm.

3. The firm is currently in compliance with the Board’s Peer Review Program.

4. In compliance with N.J.A.C. 13:29-5.6, | am submitting the following documents to the Board:
(Check off the appropriate document(s) and attach):

[ Graded Peer Review Report

[] Acceptance Letter from Sponsoring Organization

] Letter of Response (required for Fail or Pass w/Deficiency)

] Letter of Completion from Sponsoring Organization (required for Fail or Pass w/Deficiency)

| make this statement under penalty of perjury. | understand that false swearing or perjury in any communication to the Board is a
violation of Board rules that may subject me to discipline by the Board.

Signature of Resident Manager-in-Charge Personal CPA License number Today’s date

Sworn and subscribed to before me this
day of

1
Month Year

Affix

Name of Notary Public (please print) Seal here

Signature of Notary Public





