
Applicant’s Declaration 

Declaration  

with respect to the 

MUTUAL RECOGNITION AGREEMENT 

between the 

NATIONAL COUNCIL OF ARCHITECTURAL REGISTRATION BOARDS 

and the 
ARCHITECTS ACCREDITATION COUNCIL OF AUSTRALIA 

and the 

NEW ZEALAND REGISTERED ARCHITECTS BOARD 

I, declare and affirm that: 
(Name, Architects Registration Number and Address) 

I am a registered architect, and currently a registrant in good standing with the [include name of State or 
Territory Architect Registration Board] 

I was registered on with the 
(Date) (Name of Architect Registration Board) 

I meet all of the eligibility requirements of the Mutual Recognition Agreement for reciprocal licensing 
between the National Council of Architect Registration Boards, the Architects Accreditation Council of 
Australia and the New Zealand Registered Architects Board 

I understand that upon licensure/registration, I must comply with all practice requirements of the host 
jurisdiction and will be subject to all governing legislation and regulations of the host jurisdiction. 

Check one 

NO I have/had a disciplinary action registered against me by a licensing authority. 

YES If yes, submit the summary findings and official action of the licensing authority, as 
well as any further explanation necessary with this form. 

The host licensing authority has the right to request further details with respect to all disciplinary actions. 

I affirm that the above statements are accurate and true to the best of my knowledge and belief. 

Name of Architect 

Signature Date 

       06 November 2024 
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