
ARKANSAS STATE BOARD OF PUBLIC ACCOUNTANCY 
900 West Capitol, Suite 400, Little Rock, AR 72201   (501) 682-1520 

Arkansas Resident Initial Exam Support Program (ARIES) 

REIMBURSEMENT REQUEST FORM 

NAME  ___________________________________________ 

HOME ADDRESS:  ______________________________________________________________________ 

____________________________ ___________________  _______________ 
CITY STATE ZIP CODE  

EMAIL ADDRESS:      _____________________________________________________________________________     

TELEPHONE:  BUSINESS (        ) _____________________ RESIDENCE  (         ) ____________________ 

INITIAL EXAM APPLICATION DATE:    _____________________ 

INITIAL EXAM SECTION(S) APPLIED FOR    _____________________________ 

NATIONAL CANDIDATE ID    _____________________          JURISDICTION ID    ____________________ 

ARKANSAS RESIDENT QUALIFICATION DOCUMENTATION: 

 Arkansas Driver’s License

 Employment Offer Letter from an Arkansas-based Company

I cer�fy that the informa�on above is true and accurate, that I am an ini�al applicant for the Uniform CPA Examina�on, 
that I applied for the CPA exam with Arkansas as my jurisdic�on, that I am an Arkansas resident with a valid Arkansas 
driver’s license or that I have an employment offer leter from an Arkansas-based company dated within one year of my 
ini�al exam registra�on, that I will submit the proper and appropriate Arkansas Resident Qualifica�on documenta�on 
with this applica�on, and that I am eligible for reimbursement of the sec�on fee for one exam through the Board’s ARIES 
program. 

SIGNATURE: ___________________________________ 

DATE:             ___________________________________  

To request a reimbursement, send a completed ARIES Reimbursement Request Form and your Arkansas Resident Qualification 
documentation (copy of Arkansas driver’s license or Employment Offer letter) via email to asbpa@arkansas.gov. 

mailto:asbpa@arkansas.gov

