
TO: 

RE: 

The National Association of Enrolled Agents 
1730 Rhode Island Avenue NW, Suite 400; Washington, DC 20036-3953 

(202) 822-NAEA (6232); (202) 822-6270 fax; membership@naea.org

 NAEA Executive Vice President 

 NAEA CE Waiver Request

Member Name: ___________________ NAEA ID: _____________

Date: __________________________ Join Date: _____________

_____________________________________ ___________ Approved  Disapproved 

NAEA Executive Vice President       Date 

Disclaimer: 
NAEA CE Waiver is only valid for NAEA's CE requirements. Request is not valid for IRS CE requirements.

 Provide detailed explanation for waiver request:
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