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AFFIDAVIT ESTABLISHING INACTIVE STATUS 
 
 

STATE OF _____________________  

COUNTY OF ___________________  

 

I, ______________________________________, Profession               , 

Certificate No. _______________ and Social Security No._______________________, hereby 

certify that: I do not engage in the practice of architecture, engineering, or landscape 

architecture in the State of Tennessee in that I do not engage in any of the activities requiring 

me to be registered as an architect, engineer or landscape architect, under Tennessee Code 

Annotated, Title 62, Chapter 2, and that I have read and understand the policy of the Tennessee 

Board of Architectural and Engineering Examiners as to attesting to "inactive" status for the 

purpose of claiming an exemption from the professional privilege tax in Tennessee Code 

Annotated, Section 67-4-1701 et seq., as amended by Chapter 856, Section 7, of the Public 

Acts of 2002.  I further certify that I understand that while holding an “inactive” registration, I will 

still be required to pay the applicable registration renewal fee and I may not use the title 

“architect,” “engineer,” or “landscape architect” in the State of Tennessee. 

 
 

_________________________________________  
AFFIANT  

 
SWORN TO AND SUBSCRIBED before me  
 
this ________ day of _____________________, ______________ 

 
_____________________________________________________ 

NOTARY PUBLIC  
 
My Commission Expires:  ________________________________ 
 
 
 
 
IN 1282   This form should be submitted to the Board Office. 
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