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INDIVIDUAL DELINQUENT RENEWAL FORM ONLINE/HARD COPY INSTRUCTIONS: 

1. CHANGES IN CONTACT, CONTACT EMAIL FOR THIS FORM, NAME, LICENSE NUMBER, CHECK NUMBER AND 

FEE CHARGED 
 

 Please make sure to note if there have been changes in your contact information.   

 Provide a contact email which someone will be checking during the renewal period and who is authorized to make 

corrections for questions or corrections needed regarding this form, this form contact email may differ from your 

individual architect license email.  If a contact email is not listed, any incomplete or incorrect form will 

be returned via mail. 

 Please list check number and indicate correct fee, if you are sending in a batch of individual renewals, 

please note that sending one check to cover several applications can result in delayed 

processing of individual applications if there is an error on one which cannot be processed 

until a correction is received.  This can result in the entire batch of individual license renewals 

being returned.  

 If online, please complete name and license number.   
 

2. CONTINUING EDUCATION: 
 

 This section must be completed by each architect, regardless of classification or state of residence. If you are an 

emeritus architect, mark “yes” as you are exempt, and make sure to check “emeritus” from the exemption claimed 

section. 

 You must be able to certify that you have met the continuing education requirements of 12 CEH 
in HSW for each delinquent or inactive licensing year; however,  

 
 If you are more than two years delinquent in licensure or inactivity, your continuing education 

requirements are capped at 24 CEH in HSW in total to renew a delinquent license. 
 

 If you are requesting a military or hardship waiver, your written request must be submitted to 

the Board at least two weeks in advance of your renewal.  You must be approved in writing to 

use these classifications. 
 

 If you are not more than one year delinquent, you do not have to provide proof of your CEHs at this time; however, 

please maintain your records.  If you are more than one year delinquent, you cannot renew online and must provide 

proof through NCARB and AIA transcripts or course certificates that you have completed your CEH. 
 

NOTE:  LSBAE conducts an annual random education audit of licensees at which time you must 

provide proof that you have satisfied LA’s continuing education requirements.  Failure at that time 

to provide proof of your hours may result in disciplinary actions which may include fines and will 

include your being audited for CEH’s for the next three years. 
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3. MORAL CHARACTER DATA 

 

Please answer as requested.  If any answer is yes, you may not renew online.  Please download a hard copy of the 

form from our website. 
 

4. PRACTICING WITH A DELINQUENT LICENSE 

 

You must answer this question to be renewed.  If you have practiced or offered to practice while your license has been 

delinquent, attach a list of projects and dates to your hard copy submittal as you cannot renew online. 

 

5. FIRM INFORMATION: 

 

 You will ONLY have a firm license number if your firm is a PC, LLC, or A/E registered with the Board.  You may look up 

this number in the firm roster on www.lastbdarchs.com .  If you are a sole proprietorship, partnership, individual 

architect, working in a non-architectural firm as an in-house architect, or other non-license required firm or situation, you 

will NOT have a firm number, and must select “other”.  If renewing online, when “other” is selected, a blank box will 

open.  Type the name of your non-licensed business entity into that box.    

 

 Select your position within your firm. 
 

6. CERTIFICATION 
 

If renewing online, you must certify your answers as correct or you will not be allowed to renew online.  If renewing via 

hard copy, you must certify that the information is correct and sign and date your form; otherwise your form will be 

returned.   

 
 

7. SUBMITTING ONLINE 

 

Once you have finished your online application, you will be taken to the payment section.  At this point, you may either 

pay by Visa/MasterCard, or opt to print and mail in with your check.  Please be aware that if you choose to print a copy 

and mail with check, your license will not be renewed until we have processed your application.  If you choose to pay 

online by credit card, please be aware that you must print your own online renewed certificate while logged in as online 

certificates are not provided by the LSBAE office.  You may choose “print certificate” from the original menu after the 

sign in from our website. 

 

8.  SUBMITTING HARD COPY 

 

If you have chosen to download a hard copy of the form, please make sure it is complete or it cannot be processed, the 

certification checked, the form is signed and a check (made payable to LSBAE) is enclosed. Mail to LSBAE, 9625 

Fenway, Suite B, Baton Rouge, LA., 70809. 

 Please feel free to contact us at hmooberry@lsbae.brcoxmail.com if you have further questions. 

  

http://www.lastbdarchs.com/
mailto:hmooberry@lsbae.brcoxmail.com
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LSBAE INDIVIDUAL ARCHITECT DELINQUENT RENEWAL 
 
PLEASE NOTE CHANGES IN MY CONTACT INFORMATION:  [   ] YES   [   ] NO 
 
EMAIL: _________________________________________ FOR QUESTIONS ABOUT THIS RENEWAL FORM 
 
NAME: _______________________________________________LA REG#: __________________________ 
 
Enclosed check #______________ in the amount of:  [    ] $180 in state [    ] $330 out of state [    ] $5 emeritus  

 
 

CONTINUING EDUCATION CERTIFICATION (SUBJECT TO RANDOM AUDIT): 
 
I certify that I have completed the continuing education hours (CEH) required in LSBAE rule §1315.D and/or rule §1315.J 
(that you are exempted).   
 

For an architect, rule §1315.D requires a minimum of twelve (12) CEHs in health, safety and welfare (HSW) during the 
previous calendar year (January — December) or §1315.J if for reinstatement which requires a maximum of twenty-four 
(24) CEHs.  
 

 [  ] YES 
 
IF CLAIMING EXEMPTION, PLEASE SELECT EXEMPTION CLAIMED: 
 
 [  ] Emeritus  [  ] Military*  [  ] Hardship* (*two weeks prior approval needed) 
 

MORAL CHARACTER DATA 
 

(Please read and answer this section CAREFULLY).   
 
Since your last renewal, has your professional license/registration been denied, suspended or revoked in any jurisdiction?  
 
[  ] YES [  ] NO 
 
Since your last renewal, have you surrendered or allowed a professional license/registration to lapse in any jurisdiction due 
to pending or threatened disciplinary action?  
 
[  ] YES [  ] NO 
 
Since your last renewal, have you been charged, arrested, convicted, found guilty or pleaded nolo contendre to any criminal 
offenses (excluding non-criminal traffic infractions) or have you been party to any civil litigation alleging that you committed 
fraud or gross negligence in the practice of architecture?  
 
[  ] YES [  ] NO 
 
Since the filing of your last renewal application, have you been investigated, charged, or disciplined, or are you currently 
under investigation by any governing or licensing board or by a state or federal agency? 
 
[  ] YES [  ] NO 
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(If you answered "YES" to any of the questions you may NOT renew online. Please go to the forms section of 
www.lastbdarchs.com to download a renewal form.  Mail to The Louisiana State Board of Architectural Examiners – 
9625 Fenway Ave., Suite B, Baton Rouge, LA  70809.  Also, please attach any pertinent documentation regarding a 
‘yes’ answer.)  You may contact the board immediately at bd@lsbae.brcoxmail.com. 
 
DELINQUENT PRACTICE: 
 
HAVE YOU PRACTICED OR OFFERED TO PRACTICE IN THE STATE OF LOUISIANA DURING THE TIME YOUR 
LICENSE HAS BEEN DELINQUENT   
 
[   ]  NO    [   ] YES (If yes, attach a list of projects and dates to hard copy submittal; you cannot renew online.) 

 
 
FIRM INFORMATION - PLEASE NOTE THAT: 
 

 Firm license registration numbers are only issued to professional corporations, architectural-engineering corporations 
and limited liability companies.  

 

 Sole proprietorships, partnerships and limited liability partnerships are not issued firm license registration numbers. 
 

 If you are retired or not actively practicing architecture but maintains an individual license registration you may select 
"Yes". 

 

 If you are employed by a public or quasi-public entity, you may select "Yes." (You will be required to identify this entity 
below.) 

 

 You may confirm firm license registration for corporations or limited liability companies in the roster section at 
www.lastbdarchs.com click on firms and search by firm name. 

 
Questions regarding firm practice compliance may be sent to bd@lsbae.brcoxmail.com 
 
 
FIRM INFORMATION  
 
 
Type of Firm:  
 
[  ] Professional Architectural Corporation LA Firm Registration Number: _____________________ 
 
[  ] Limited Liability Company LA Firm Registration Number: ________________________ 
 
[  ] Architectural Engineering Corporation LA Firm Registration Number: _____________________ 
 
[  ] Sole Proprietor 
 
[  ] Partnership or Limited Liability Partnership  
 
[  ] Other (non-architectural, public entities, governmental, etc.) 
 
Firm Name _____________________________________________________________________________ 
 

mailto:bd@lsbae.brcoxmail.com
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My Position in Firm: 
 
[  ] Individual [  ] Employee [  ] Stockholder  [  ] Partner  [  ] Member  [  ] Officer 
 
[  ] Other ________________________________________ 
 

 
CERTIFICATION: 
 
I certify that I have read the Louisiana Architect Licensing Law (La. R.S. 37:141 et seq. and the 
LSBAE rules, and I am qualified to practice architecture in the state of Louisiana. (The laws and 
rules may be viewed at www.lastbdarchs.com).  The information I have provided on this form is true and 
accurate to the best of my knowledge. 
 
[  ] YES  [  ] NO   
 
 
Signature _________________________________________________________ (required) 
 
 
Date ____________________________________________________________ (required) 
 
 
Street Address ____________________________________________________ (required) 
 
 
City, State Zip ____________________________________________________ (required) 
 
 
Business Phone __________________________________________________ (required) 
 
 
E-mail_________________________________________________ (strongly recommended) 
 
 
FAX:  _________________________________________________ 
 

MAKE CHECKS PAYABLE TO LSBAE 
MAIL TO: 

LOUISIANA STATE BOARD OF ARCHITECTURAL EXAMINERS 
9625 FENWAY AVENUE, SUITE B 

BATON ROUGE, LA, 70809 

http://www.lastbdarchs.com/

