
 

LOUISIANA ASSOCIATION OF TAX ADMINISTRATORS 

APPLICATION FOR RECERTIFICATION 
 

Name _________________________________________________ Job Title _____________________________________ 

 Last   First  M.I. 

 

Place of Employment ____________________________________ Telephone Number  (_______)____________________ 

 

Mailing Address _____________________________________________________________________________________ 

       City   State             Zip Code 

 

E-Mail Address _________________________________________  Year Certified ________________________________ 

 

Certificate Number ________________________________   Required Hours/Points for Certification _________________ 

 

CPE Reporting Cycle  ______ October 1, 2009 – September 30, 2011 (Certified Tax Administrator) 

 

    ______ October 1, 2010 – September 30, 2012 (Certified Tax Examiner) 

 

 

CONTINUING PROFESSIONAL EDUCATION 
IMPORTANT:  Proof of attendance is required if you are claiming credit for non-LATA classes or training. 

 

Conference / Training Attended 

 

Location of Conference / Training 

(City & State) 

 

Conference/ 

Training Dates 

Sales Tax Related 

CPE Hours 

Earned 

Total 

CPE Hours / 

Points 

 

1.  

    

 

2.  

    

 

3.  

    

 

4.  

    

 

5.  

    

 

6.  

    

 

7.  

    

 

 

Job Title(s) Held During This Reporting Period  ______________________________________________________________ 

 

Total Number of Points for the Period   ______________________________________________________________ 

 

The CPE I have taken during this reporting period has contributed to my professional competence and was relevant to the services I have 

rendered or will render as a Certified Tax Administrator or a Certified Tax Examiner. 

 

I certify that the statements made in this reports are true and correct and, if selected for audit, will make available supporting 

documentation including hours and confirmation of attendance, as required by the Board’s rules. 

 

 

 

Signature ___________________________________________________________ Date __________________________________ 

 

 

 

RECERTIFICATION FOR: 
 

        CTA  CTE 

PLEASE CHECK ONE 
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CONTINUING PROFESSIONAL EDUCATION 
IMPORTANT:  Proof of attendance is required if you are claiming credit for non-LATA classes or training. 

 

Conference / Training Attended 

 

Location of Conference / Training 

(City & State) 

 

Conference/ 

Training Dates 

Sales Tax Related 

CPE Hours 

Earned 

Total 

CPE Hours / 

Points 

 

8. 

    

 

  9. 

    

 

10. 

    

 

11. 

    

 

12. 

    

 

13. 

    

 

14. 

    

 

 

 


