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SWORN STATEMENT OF IDENTITY  & STUDENT CERTIFICATION

I hereby certify that I personally completed this course in the manner required to satisfy the Department of Licensing real estate education requirements.
Student Name: ____________________________________________ Date: _______________

Home Phone Number (required)____________________________________________________

Course Name___________________ Course #__________________

RE License # ___________________________   or Driver Lic # __________________________

Signature: ______________________________________________    Date: ________________

WITNESS CERTIFICATION

I hereby certify that this course was conducted as approved by the real estate education and licensing laws and statutes of this state. I further certify that the person whose name appears below did personally complete this course and FINAL EXAM on the date indicated.

I am not related to this student by blood, marriage or adoption. 

Witness's Name: ______________________________________________

Witness's Signature: ______________________ Date: _______________

Student Signature: ________________________ Date: _______________

You may send in this form by:

1. FAX 1-800-375-5033  

2. email: eval@aplusnow.com
      3.    or bring in person or mail to A+ Institute, 14525 N Newport Hwy, Mead, Washington 99021

IMPORTANT: 

You must complete this form and send it to A+ prior to receiving a certificate of completion.

