
 
 

Iowa Architectural Examining Board 
Application for Retired Status 

 
Please print single-sided.  

Mail completed form: 
Iowa Architectural Examining Board 

200 East Grand, Suite 350 
Des Moines, IA  50309 

 
 

 
Retired registration is available to a person who does not reasonably expect to return to the workforce in any capacity 
for which a certificate registration is required due to bona fide retirement or disability.  The title “architect retired” may 
be used in the context of non-income-producing personal activities.  Continuing education is not required.  
Reinstatement from retired status to active status is available during the period of registration by paying current active 
registration fees and submitting evidence of completion of 24 public protection subject (HSW) contact hours of 
continuing education 
 
 
 
 
Name:______________________________________________________________________________________ 
           First    Middle   Last 
 
Iowa Registration Number: _____________________________________________________________________ 
 
Residence Address: ___________________________________________________________________________ 
 
City and State:________________________________________________________________________________ 
 
Zip: ____________________________  Country: ____________________________________________________ 
 
Residence Phone: _____________________________________________________________________________ 
 
 
AFFIDAVIT: 
With my signature, I hereby affirm/attest that the information provided on this application is true and correct to 
the best of my knowledge. I affirm that I will not engage in any of the practices in Iowa that are listed in Iowa 
Code section 544A.16, without first complying with all rules governing reinstatement to active status. 
 
 
 
__________________________________________________________________________________________________ 
Signature                             Date 
 
 
You must complete the second page in order for your application to process. 



 
REQUIRED FOR PROCESSING  

(This page will be destroyed after processing.) 
 

 
Email Address: ___________________________________________________________________________ 
 
Date of Birth  ______/________/_________     
 
Social Security Number of Licensee:  ________-________-________ 
 
Privacy Act Notice: Disclosure of your Social Security Number on this license application is required by 42 U.S.C. § 666(a)(13), Iowa Code §§ 
261.126(1), 252D.8(1), 272J.8(1) and 193 IAC 4.4.  The number will be used in connection with the collection of child support obligations, 
college student loan obligations, and debts owed to the state of Iowa, and as an internal means to accurately identify licensees, and may 
also be shared with taxing authorities as allowed bylaw including Iowa Code § 421.18.   
 
Updated 1-22-2014 
 

 
 


