
NEW JERSEY 
Applicant Notarization Form 

 
For the CPA Examination in New Jersey, first time candidates must submit notarization in the space 

below. Please follow the provided instructions: 
 
 
Applicant Name: ____________________________________________ 
 
 
STATE OF___________________________COUNTY OF___________________________________ 

 

_____________________________________________________being duly sworn deposes and says 

that he/she has never been suspended or expelled from any professional society, that he has never 

been disbarred from practice, that all of the statements upon his application are true and that he has 

not suppressed any information that might affect this application. 

Subscribed to and sworn before me this________________day of________________________, 20____. 

Subscribed and sworn before me the day and year aforesaid. 

 
 
________________________________                    ______________________________________ 
Notary Public                           Signature of Applicant 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 
Mailing Address: CPA Examination Services – NJ, PO Box 198469, Nashville, TN 37219 

 

 

 

NOTARY SEAL 


