
 

 

 
 

 
 

 
   

 

    

                          

                       

                                                                                                       

   
 

  
 

 

 

  

 

     

  

 

 

 

   

 

    

  

     

  

 

  

 

 

 

  

 

 

  

 

  

  

(Date)
My commission expires: _________________

Title of office: _________________________

 

 

 

(Date)
making statement)
(Name of individual

 

  

     

  

  

  

 

     

  

  

  

 

      

  

Printed Name: 

Signature: ___________________________________________

   

 

 

   

  

     

  

  

 

     

  

 
 

Date: 

_______________________________

_______________________________

 

State of _______ County of ______________

(Signature of Notarial Officer)
X __________________________________

   

______________ by ___________________
Signed and sworn to or affirmed before me on:

1-22
496CDP BR STMT 

   
   Corporation: ___________________________________________

I, the undersigned, pursuant to Iowa Code section 496C.21(1)(b), hereby state under oath that:

Biennial Report Statement Under Oath
  Domestic Professional Corporation

                          

    
 

                          

                          

Iowa on behalf of the corporation are not licensed to practice the profession in Iowa.
one or more of the employees or agents of the corporation who practice a profession in

of the corporation are licensed to practice the profession in Iowa.
all employees and agents of the corporation who practice a profession in Iowa on behalf

I, the undersigned, pursuant to Iowa Code section 496C.21(1)(b), further state under oath that:

to practice in Iowa a profession which this corporation is authorized to practice.
one or more of the shareholders, directors, and officers of the corporation are not licensed 

licensed to practice in Iowa a profession which this corporation is authorized to practice.
all shareholders, directors, and officers, except assistant officers, of the corporation are 
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