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TEMPORARY ARCHITECT LICENSE APPLICATION

For Military Spouses/Partners

A temporary architect license is nonrenewable and shall expire 12 months after issuance or
upon issuance or denial of a regular architect license pursuant to the provisions contained
within Business and Professions Code section 115.6.

Official Board Use Only

Date Received

License Number

CABID

Issue Date

PERSONAL INFORMATION

Social Security Number or [TIN!

NCARB Record Number

Last Name

First Name

Middle Name

Suffix

Address of Record

City

State/Province

ZIP/Postal Code

Daytime Phone

Evening Phone

Email

Birthdate (Month/Day/Year)

Sex
Male D Female

|:| Nonbinary D

Other Known Name(s)

1 See disclosure information on page 3.
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TEMPORARY LICENSE ELIGIBILITY QUESTIONS

The following questions relate to the qualifications for receiving a 12-month nonrenewable
temporary architect license. All questions in this section are required.

You must meet the following requirements to receive a 12-month nonrenewable
temporary California architect license:

Supply evidence satisfactory to the board you are married to, or in a domestic
partnership, or other legal union with an active duty member of the Armed Forces
of the United States who is assigned to a duty station in California under official
active duty military orders.

Hold a current, active, and unrestricted architect license in another state, district, or
territory of the United States (U.S.).

Have not committed an act in any jurisdiction that would have constituted grounds
for denial, suspension, or revocation of the license at the time the act was
committed.

Have not been disciplined by a licensing entity in another jurisdiction and are not
the subject of an unresolved complaint, review procedure, or disciplinary
proceeding conducted by a licensing entity in another U.S. jurisdiction.

Submit a certification from your current licensing jurisdiction that your license is in
good standing.

Provide a full set of fingerprints for purposes of conducting a criminal background
check by the California Department of Justice (DOJ) and the Federal Bureau of
Investigations (FBI).

1. Are you a spouse / domestic partner of an active duty military member Yes No
of the U.S. Armed Forces who is assigned to a duty station in California D
under official active duty military orders?e D

Individuals eligible for this option must attach to this application proof of marriage or
domestic partnership (or other legal union) and hold a current architect license in
another state, district, or territory of the U.S.

2. Do you hold a current, active, and unrestricted architect license to Yes No
practice architecture, in another state, district, or territory of the United
States? HE
Jurisdiction: Expiration Date:

3. Have you ever had a registration denied, suspended, revoked, or Yes No

otherwise been disciplined by a public agency in any state or country? |:| |:|
If YES, then explain the details on a separate sheet of paper and attach.
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4. Have you committed an act in any jurisdiction that would have Yes No
constituted grounds for denial, suspension, or revocation of your
architect license at the time the act was committed? D D

SOCIAL SECURITY NUMBER DISCLOSURE

Disclosure of your Social Security Number (SSN) or Individual Taxpayer Identification Number
(ITIN) is mandatory. Business and Professions Code sections 30 and 5550.5 and Public Law 94—
455 (42 USCA 405(c)(2)(C)) authorize collection of your SSN or ITIN. Your SSN or ITIN will be used
exclusively for tax enforcement purposes, for purposes of compliance with any judgment or
order for family support in accordance with section 17520 of the Family Code, or for
verification of licensure or examination status by a licensing or examination entity which utilizes
a national examination and where licensure is reciprocal with the requesting state. If you fail
to disclose your SSN or ITIN, you will be reported to the Franchise Tax Board, which may assess
a $100 penalty against you.

FINGERPRINTING REQUIREMENT

All new applicants for licensure by the Board must submit a full set of fingerprints for the
purpose of conducting a federal and state criminal history record check. Fingerprints are
compared to the records of the DOJ and the FBI to determine if the applicant has a criminal
history.

For more information see our Fingerprinting FAQs.

REVIEW ALL INFORMATION PRIOR TO SIGNING THIS APPLICATION.

| certify under the penalty of perjury under the laws of the State of California that all my
statements and responses on this Temporary Architect License Application (including any
required attachments) are true and accurate, correct, and contain no material omissions of
fact to the best of my knowledge and belief.

Signature Date
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