
SOUTH CAROLINA BOARD OF ARCHITECTURAL EXAMINERS  
DEPARTMENT OF LABOR, LICENSING & REGULATION 
POST OFFICE BOX 11419 
COLUMBIA SC 29211-1419 
(803) 896-4408 
 
application for architectural registration by examination  
Application Fee: $80.00       Make checks payable to - LLR - Architectural Board 
A $30.00 service charge will be assessed for all checks dishonored by financial institutions._________________________ 
 
SC CERTIFICATE NO.:     Date Issued: 
(to be assigned by board)_____________________________________________________________________________________________ 
 
NAME IN FULL:     SOCIAL SECURITY NUMBER: 
____________________________________________________________________________________________ 
 
FIRM NAME:          
 

 Partnership     Business Corporation     Professional Corporation     Firm     Limited Liability Corporation (LLC)     Limited 
Liability Partnership (LLP)     Other ________ 
____________________________________________________________________________________________ 
 
BUSINESS 
ADDRESS Street         Tele: 

Fax: 
City    State  Zip   E-Mail: 

_________________________________________________________________________________________________________________ 
  
RESIDENCE 
ADDRESS Street         Tele: 

Fax: 
City    State  Zip   E-Mail: 

_________________________________________________________________________________________________________________ 
 
ADDRESS FOR CORRESPONDENCE:   Residence  Business CITIZENSHIP:      Birth       Naturalized 
 
BIRTHDATE:       PLACE: 
_________________________________________________________________________________________________________________ 
 

REGISTRATION 
 

HAS YOUR PROFESSIONAL OR OCCUPATIONAL REGISTRATION/LICENSURE BEEN DENIED, SUSPENDED OR REVOKED IN ANY 
JURISDICTION?             YES    NO 
 
HAVE YOU SURRENDERED OR ALLOWED A PROFESSIONAL OR OCCUPATIONAL REGISTRATION/LICENSE TO LAPSE IN ANY 
JURISDICTION DUE TO ANY PENDING OR THREATENED DISCIPLINARY ACTION?       YES    NO 
 
HAVE YOU BEEN FOUND BY A COURT OR REGISTRATION BOARD TO HAVE VIOLATED THE ARCHITECTURAL REGISTRATION LAWS 
OR THE PROFESSIONAL/OCCUPATIONAL LAWS OF ANY JURISDICTION?  (IF YES, PROVIDE DATES AND DETAILS INCLUDING 
RESULTS OF ANY APPEALS, IF NOT PREVIOUSLY PROVIDED TO THIS BOARD.)      YES       NO 
 
HAVE YOU ENTERED INTO ANY NEGOTIATED SETTLEMENT WITH REGARD TO PROFESSIONAL OR OCCUPATIONAL REGISTRATION 
LAWS?  (IF YES, PROVIDE DATES AND DETAILS INCLUDING RESULTS OF ANY APPEALS, IF NOT PREVIOUSLY PROVIDED TO THIS 
BOARD.)              YES     NO 
 
HAVE YOU EVER BEEN CONVICTED OF A CRIME OTHER THAN A MINOR TRAFFIC OFFENSE?    YES     NO 
 
IF YOUR ANSWER TO ANY OF THE ABOVE QUESTIONS IS YES, PLEASE EXPLAIN ON A SUPPLEMENTAL SHEET. 
 

______________________________________ 
Original Signature of Applicant 

 
Page 1 



 
 
 
 
I, ______________________________________________, am the person described and identified, of good moral character, and 
the person named in all documents presented in support of this application. I have carefully read the questions in the foregoing 
application and have answered them completely, without reservations of any kind, and I declare that all statements made by me 
herein are true and correct. Should I furnish any false or incomplete information in this application, I hereby agree that such act shall 
constitute the cause for denial or revocation of my license to practice Architecture in South Carolina.  
 
 
 

_____________________________________ 
     ORIGINAL SIGNATURE OF APPLICANT 

 
 
STATE OF: 
COUNTY OF: 
 
I, 
a Notary Public in and for said County, in the State aforesaid, 
 DO HEREBY CERTIFY that 
 
 
 
personally known to me to be the same person whose name is 
subscribed to the foregoing instrument, appeared before me this  
day in person, and acknowledged that he/she signed, sealed and  
delivered the said instruments as his/her free and voluntary act,  
for the uses and purposes therein set forth. 
 
GIVEN UNDER MY HAND AND NOTARIAL SEAL THIS 
DAY OF   , 20 
 
 
NOTARY PUBLIC 
 
_____________________________________________ 
 
MY COMMISSION EXPIRES 
 
_____________________________________________ 
 
NOTARY SEAL 
 
_____________________________________________ 
 

 
 
Personal information provided in this application may be subject to public scrutiny or release under the S.C. Freedom of 
Information Act or other provisions of federal and state law. 

 
 

ATTENTION CHECK WRITERS!!! 
 

WE GLADLY ACCEPT YOUR CHECKS.  WHEN YOU PROVIDE A CHECK AS PAYMENT, YOU AUTHORIZE US TO USE INFORMATION 
FROM THE CHECK TO MAKE A ONE-TIME ELECTRONIC FUND TRANSFER FROM YOUR ACCOUNT, OR TO PROCESS THE PAYMENT 
AS A CHECK TRANSACTION.  YOU AUTHORIZE US TO COLLECT A FEE THROUGH ELECTRONIC FUND TRANSFER FROM YOUR 
ACCOUNT IF YOUR PAYMENT IS RETURNED UNPAID. 
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SOUTH CAROLINA BOARD OF ARCHITECTURAL EXAMINERS



DEPARTMENT OF LABOR, LICENSING & REGULATION

POST OFFICE BOX 11419


COLUMBIA SC 29211-1419


(803) 896-4408

application for architectural registration by examination 
Application Fee: $80.00  




Make checks payable to - LLR - Architectural Board

A $30.00 service charge will be assessed for all checks dishonored by financial institutions._________________________

SC CERTIFICATE NO.:




Date Issued:

(to be assigned by board)_____________________________________________________________________________________________

NAME IN FULL:




SOCIAL SECURITY NUMBER:


____________________________________________________________________________________________


FIRM NAME:










 FORMCHECKBOX 
 Partnership     FORMCHECKBOX 
 Business Corporation     FORMCHECKBOX 
 Professional Corporation     FORMCHECKBOX 
 Firm     FORMCHECKBOX 
 Limited Liability Corporation (LLC)     FORMCHECKBOX 
 Limited Liability Partnership (LLP)     FORMCHECKBOX 
 Other ________


____________________________________________________________________________________________


BUSINESS


ADDRESS
Street








Tele:


Fax:


City



State

Zip


E-Mail:

_________________________________________________________________________________________________________________

RESIDENCE


ADDRESS
Street








Tele:


Fax:


City



State

Zip


E-Mail:

_________________________________________________________________________________________________________________

ADDRESS FOR CORRESPONDENCE:   FORMCHECKBOX 
 Residence
 FORMCHECKBOX 
 Business
CITIZENSHIP:
     FORMCHECKBOX 
 Birth       FORMCHECKBOX 
 Naturalized

BIRTHDATE:






PLACE:


_________________________________________________________________________________________________________________

REGISTRATION

HAS YOUR PROFESSIONAL OR OCCUPATIONAL REGISTRATION/LICENSURE BEEN DENIED, SUSPENDED OR REVOKED IN ANY JURISDICTION? 










 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

HAVE YOU SURRENDERED OR ALLOWED A PROFESSIONAL OR OCCUPATIONAL REGISTRATION/LICENSE TO LAPSE IN ANY JURISDICTION DUE TO ANY PENDING OR THREATENED DISCIPLINARY ACTION?  



 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

HAVE YOU BEEN FOUND BY A COURT OR REGISTRATION BOARD TO HAVE VIOLATED THE ARCHITECTURAL REGISTRATION LAWS OR THE PROFESSIONAL/OCCUPATIONAL LAWS OF ANY JURISDICTION?  (IF YES, PROVIDE DATES AND DETAILS INCLUDING RESULTS OF ANY APPEALS, IF NOT PREVIOUSLY PROVIDED TO THIS BOARD.) 



 FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO

HAVE YOU ENTERED INTO ANY NEGOTIATED SETTLEMENT WITH REGARD TO PROFESSIONAL OR OCCUPATIONAL REGISTRATION LAWS?  (IF YES, PROVIDE DATES AND DETAILS INCLUDING RESULTS OF ANY APPEALS, IF NOT PREVIOUSLY PROVIDED TO THIS BOARD.) 











 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

HAVE YOU EVER BEEN CONVICTED OF A CRIME OTHER THAN A MINOR TRAFFIC OFFENSE?


 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO


IF YOUR ANSWER TO ANY OF THE ABOVE QUESTIONS IS YES, PLEASE EXPLAIN ON A SUPPLEMENTAL SHEET.


______________________________________


Original Signature of Applicant
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I, ______________________________________________, am the person described and identified, of good moral character, and the person named in all documents presented in support of this application. I have carefully read the questions in the foregoing application and have answered them completely, without reservations of any kind, and I declare that all statements made by me herein are true and correct. Should I furnish any false or incomplete information in this application, I hereby agree that such act shall constitute the cause for denial or revocation of my license to practice Architecture in South Carolina. 


_____________________________________


     ORIGINAL SIGNATURE OF APPLICANT

STATE OF:


COUNTY OF:


I,


a Notary Public in and for said County, in the State aforesaid,


 DO HEREBY CERTIFY that


personally known to me to be the same person whose name is


subscribed to the foregoing instrument, appeared before me this 


day in person, and acknowledged that he/she signed, sealed and 


delivered the said instruments as his/her free and voluntary act, 


for the uses and purposes therein set forth.


GIVEN UNDER MY HAND AND NOTARIAL SEAL THIS


DAY OF


, 20


NOTARY PUBLIC


_____________________________________________


MY COMMISSION EXPIRES


_____________________________________________


NOTARY SEAL


_____________________________________________


Personal information provided in this application may be subject to public scrutiny or release under the S.C. Freedom of Information Act or other provisions of federal and state law.


ATTENTION CHECK WRITERS!!!


WE GLADLY ACCEPT YOUR CHECKS.  WHEN YOU PROVIDE A CHECK AS PAYMENT, YOU AUTHORIZE US TO USE INFORMATION FROM THE CHECK TO MAKE A ONE-TIME ELECTRONIC FUND TRANSFER FROM YOUR ACCOUNT, OR TO PROCESS THE PAYMENT AS A CHECK TRANSACTION.  YOU AUTHORIZE US TO COLLECT A FEE THROUGH ELECTRONIC FUND TRANSFER FROM YOUR ACCOUNT IF YOUR PAYMENT IS RETURNED UNPAID.
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