ALABAMA BOARD OF ARCHITECTS

770 WASHINGTON AVENUE, SUITE 150
MONTGOMERY, ALABAMA 36130-4450
B OARD OF ARG HITETGTS www.boa.alabama.gov  (334) 242-4179

APPLICATION FOR REINSTATEMENT

NAME IN FULL:

If you have had a legal name change, please attach a notarized document attesting to this fact.

FIRM NAME:
BUSINESS
ADDRESS STREET:
CITY: STATE: ZIP:
RESIDENCE STREET:
ADDRESS
CITY: STATE: ZIP:
PREFERRED ADDRESS: |:|Business |:| Residence DAYTIME TELEPHONE:
SOCIAL SECURITY NUMBER: E-MAIL ADDRESS:
CITIZENSHIP: 1 1 am a United States citizen.

1 1 am an alien who is legally present in the United States.
[ | am an alien outside the United States who is legally authorized to do business in the United States.

JURISDICTION (STATE) OF ORIGINAL ARCHITECTURAL REGISTRATION:
REGISTRATION NUMBER: DATE ACQUIRED:
IS REGISTRATION IN GOOD STANDING? I:I YES I:I NO

If not in good standing, please explain:

OTHER REGISTRATIONS (List below or attach a listing.)
JURISDICTION REGISTRATION NO. DATE ACQUIRED IN GOOD STANDING?

AFFIDAVIT AND NOTARIZATION
If the answer to any of the following questions is “yes,” please attach a detailed explanatory statement.

Have you or any agent of your firm practiced or solicited architectural work or represented yourself as an
architect in Alabama prior to having been registered?

Have you been disciplined by any occupational licensing board?
Are you currently under investigation by any occupational licensing board?

Has your registration been denied, suspended or revoked by in any jurisdiction? -



AFFIDAVIT AND NOTARIZATION (continued)

Have you surrendered or allowed a registration to lapse in any jurisdiction due to any action pending or -
threatened?

Have you signed any legal document that settles a dispute or charges against you brought by a Registration ==
Board or a Court of Law?

Have you been found by a Court or Registration Board to have violated the architectural registration laws or the
professional/architectural laws of any jurisdiction?

Have you entered into a negotiated settlement with regard to professional or occupational registration laws? ==
Have you ever been convicted of a felony, any crime involving moral turpitude, a misdemeanor involving fraud,
deceit or misrepresentation or been convicted of any crime other than a minor traffic violation in any
jurisdiction? (If yes, please list date(s), crime(s) and submit a copy of the court judgment(s) as well as a letter
from you explaining the circumstances surrounding your conviction.)

Are there any felony/criminal charges now pending against you?

The applicant agrees as follows:

e | will not represent myself as an architect or offer to perform architectural services in this jurisdiction until this application is
approved and an architect’s registration has been granted by the Alabama Board for Registration of Architects.

* No agent of my firm will offer to perform or contract to perform architectural services in Alabama until the application
process is completed and an architect’s registration has been granted by the Alabama Board for Registration of
Architects.

e | have read the Architectural Act and Rules/Regulations of the Alabama Board for Registration of Architects and | am
qualified to practice architecture in this jurisdiction.

. | acknowledge that making a false statement to the above questions may subject me to disciplinary action including but
not limited to denial, immediate revocation, or suspension of my registration.

Signature of Applicant Date

The applicant, being duly sworn, upon oath deposes and says
that he/she is the person making the foregoing statements, and that
they are made in good faith and are true in every respect.

STATE OR COUNTRY OF:

COUNTY OF:

Sworn by the applicant,

, on the Affix Photo Here
day of 20 (Bust only, Approx. 2 x 2%s)

Before me,

(Notary Public or other officer qualified to take oaths)

Seal

INSTRUCTIONS: Complete the information requested on this application. Be sure to have your signature notarized. It is
mandatory to attach a recent black and white or color photograph—signatures on photo not required.
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