
IOWA ARCHITECTURAL EXAMINING BOARD 
Iowa Department of Commerce 

200 E Grand, Suite 350 
Des Moines, IA  50309 

Phone: (515) 725-9022     Fax: (515) 725-9032 
 

NON-REFUNDABLE DEPOSIT REQUIRED  
$30 and will be sent by e-mail in an excel format. 

Custom queries or formatting will be an additional cost.  Please call for price quote. 
 
 
Date: ____________________ 

 
 

 
Contact name:   
 
E-mail:   
 
 
Phone #:   
 
 
LICENSEES TO INCLUDE: 
  ___ Active              ____ Inactive              ____ Both 
 
 
SPECIFICATIONS: 
 
____  License numbers 
____  Original license date 
____  Expiration date 

 
Area to cover: 
  All S ta te s 
  All of Iowa 
  S pe cific countie s   
              (circle each one)   

 

PLEASE NOTE: E-mail addresses will no longer be provided due to an Iowa 
law change effective July 1, 2013.  Mailing address and telephone numbers 
are automatically included. 
 

 

 Check enclosed payable to:  The State of Iowa 

 Please charge my:    _____ MasterCard    _____ Visa     ______ Discover 

    Amount to charge: $________________   Expiration date (month/year): ______ / ______ 

    Credit card number: ________________________________________________ 

    Name on card (please print):__________________________________________ 

    Signature:_________________________________________________________ 

    

01 ADAIR 

02 ADAMS 

03 ALLAMAKEE 

04 APPANOOSE 

05 AUDUBON 

06 BENTON 

07 BLACK HAWK 

08 BOONE 

09 BREMER 

10 BUCHANAN 

11 BUENA VISTA 

12 BUTLER 

13 CALHOUN 

14 CARROLL 

15 CASS 

16 CEDAR 

17 CERRO GORDO 

18 CHEROKEE 

19 CHICKASAW 

20 CLARKE 

21 CLAY 

22 CLAYTON 

23 CLINTON 

24 CRAWFORD 

25 DALLAS 

26 DAVIS 

27 DECATUR 

28 DELAWARE 

29 DES MOINES 

30 DICKINSON 

31 DUBUQUE 

32 EMMET 

33 FAYETTE 

34 FLOYD 

35 FRANKLIN 

36 FREMONT 

37 GREENE 

38 GRUNDY 

39 GUTHRIE 

40 HAMILTON 

41 HANCOCK 

42 HARDIN 

43 HARRISON 

44 HENRY 

45 HOWARD 

46 HUMBOLDT 

47 IDA 

48 IOWA 

49 JACKSON 

50 JASPER 

51 JEFFERSON 

52 JOHNSON 

53 JONES 

54 KEOKUK 

55 KOSSUTH 

56 LEE 

57 LINN 

58 LOUISA 

59 LUCAS 

60 LYON 

61 MADISON 

62 MAHASKA 

63 MARION 

64 MARSHALL 

65 MILLS 

66 MITCHELL 

67 MONONA 

68 MONROE 

69 MONTGOMERY 

70 MUSCATINE 

71 OBRIEN 

72 OSCEOLA 

73 PAGE 

74 PALO ALTO 

75 PLYMOUTH 

76 POCAHONTAS 

77 POLK 

78 POTTAWATTAMIE 

79 POWESHIEK 

80 RINGGOLD 

81 SAC 

82 SCOTT 

83 SHELBY 

84 SIOUX 

85 STORY 

86 TAMA 

87 TAYLOR 

88 UNION 

89 VAN BUREN 

90 WAPELLO 

91 WARREN 

92 WASHINGTON 

93 WAYNE 

94 WEBSTER 

95 WINNEBAGO 

96 WINNESHIEK 

97 WOODBURY 

98 WORTH 

99 WRIGHT 
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