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Please use BLOCK CAPITALS, complete ALL sections of the application form, and ensure you SIGN and 

DATE the declaration or we will be unable to process your application. All applications are subject to 

assessment by FPSB Ireland Ltd prior to acceptance.  

 
CFP® certification renewal application form 

 
It is a condition of CFP® certification that licenses are for a duration of three years. As your current license is 

due to expire during 2017, you will need to complete this form and return (the original) to FPSB Ireland on 

or before 30th June 2017 for your certification to be approved by the Board of FPSB Ireland at its next 

meeting. 

 

DECLARATION:         (please tick): 

 

a. I accept the continuing obligations required of me to maintain my CFP designation        
 
b. I confirm I will continue to abide by FPSB Ireland’s Code of Ethics and Professional Responsibility 

and of its Practice Standards and disciplinary process     

 

c. I confirm I will sustain my Continuing Professional Development (CPD) obligations  

 

d. I currently hold the Qualified Financial Adviser (QFA) designation with LIA / IOB (please circle) 

 

e. I confirm there are no monies outstanding from me to FPSB Ireland  

 

f. I confirm, to the best of my knowledge, there are no outstanding, pending investigations,  

or legal proceedings against me relating to professional or business conduct   

       

Name (block capitals): _______________________  FPSB Certificate No.   _____________________ 

Postal Address:  _________________________________________________________________ 

   _________________________________________________________________ 

   _________________________________________________________________ 

I DECLARE THAT ALL OF THE ABOVE INFORMATION IS TRUE TO THE BEST OF MY KNOWLEDGE, 
AND, IF REQUESTED, I WILL PRODUCE MY PERSONAL RECORDS AS VERIFICATION OF THIS 

 

                  
 
  Signature: _____________________________________  Date: ____________________________ 


