for Long-Term Care

WEBINAR ATTENDANCE AFFIDAVIT TCItC ‘ Certthiation

Course Title: Foundations
Course Instructor: Matt Donaghue Scan here to see the CE
Scheduled Time: October 27,2026 1:00 PM -5:00 PM EDT approval status and

details in your state.

SUBMIT IMMEDIATELY AFTER CLASS!

fax: 866-333-2006
email: PROCESSING@LTC-CLTC.COM

Your Certificate of Completion will be emailed to you only after receiving this document.

WHO MUST COMPLETE THIS FORM?
This is a webinar requirement for licensees seeking CE credit in:
ARKANSAS, ARIZONA, FLORIDA, KENTUCKY, MICHIGAN, NEW MEXICO, OHIO, SOUTH CAROLINA & WISCONSIN

IF ANY FIELD IN THIS SECTION IS LEFT BLANK, CREDIT WILL NOT BE ISSUED FOR ATTENDANCE OF THIS CLASS.

AFFIDAVIT OF ATTENDANCE

First Name: Last Name:

Course Date: Start Time: End Time:

| certify that | participated in and attended the entirety of the webinar course on the date and for the time | have
entered below. | understand that any false claims made in this regard is a violation that could result in an administrative
sanction and would include the loss of course credit.

Signature:

INSURANCE CONTINUING EDUCATION CREDIT

Please provide and confirm your license information to ensure successful processing of your credits with your state.

National Producer Number (NPN):

Resident License State:

State Insurance License Number:

CLTCO610
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