
Massachusetts Board of Public Accountancy 
 

Authorization for Transfer of Uniform CPA Examination Grades 
Candidates that sat the CPA exam from 1982 to the present  

 
The Massachusetts Board of Public Accountancy has authorized CPA Examination Services (CPAES) 
to transfer the CPA  grades for Massachusetts candidates that sat the exam from 1982 to the present.  
Anyone requesting this service should send this completed form along with a certified check or money 
order for $25 (processing fee).  Mail to: 
 

   CPA Examination Services 
   Massachusetts Coordinator   
   150 Fourth Avenue North, Suite 700 
   Nashville,   TN   37219 

 
Allow 1 to 2 weeks for processing.  If you have any questions regarding grade transfer, please contact 
CPAES  at 1-800-CPA-EXAM and ask for the Massachusetts Coordinator.  Please do not call the 
Board as all  Massachusetts exam candidates who sat the CPA exam from 1982 to the present 
must contact CPAES for this service.   Candidates that sat prior to 1982,  please review the FAQs 
at www.mass.gov/dpl/boards/pa .    
________________________________________________________________________________________ 

To Be Completed By Applicant (Please type or print legibly) 
 
 
_____________________________________________________________________________________________________________ 
Last Name                              First Name                              Middle Name or Initial                                   Maiden Name 
 
__________________________________________________________________________________________________ 
Street  Address       City             State                   Zip Code 
 
___________________________________________________________________________________________________ 
Daytime Telephone Number       Fax Number           Date of Birth                Social Security Number 
   
Have you taken the CPA examination in Massachusetts?     ___Yes  or   ___No 
 
When did you first take the CPA examination in Massachusetts?  ___________________ 
                          Month/Year 
Did you take the examination under another name?  ___ Yes  or  ___No.  If so, what name?  _______________ 
 
Do you have any conditional CPA examination credits? ____Yes  or ____No 
 
If yes, which sections of the examination do you have credit? _______________ Expiring in: ______________ 
 
I authorize the Massachusetts Board of Public Accountancy and CPA Examination Services to provide any and 
all pertinent information regarding my grades on the Uniform CPA Examination to: 
 
________________________________________________________________________________________  
Board of Accountancy 
 
________________________________________________________________________________________  
Mailing Address                                                 City                             State                      Zip Code 
 
_______________________________________________        
Signature  of Applicant                    Date     


