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This is to certify that        NAME OF ATTENDEE       completed

NAME OF THE COURSE COMPLETED
This course has been awarded credits for the following classes of certificate:

	CLASS OF INSURANCE
	# of Hours

	LIFE INSURANCE
	

	ACCIDENT AND SICKNESS
	

	GENERAL INSURANCE 
	

	INSURANCE ADJUSTER
	


The course was completed on       DATE COURSE COMPLETED
This ID # this course was given when it was accredited by the Accreditation Committee is    COURSE  ID#
_____________________________________

Providers Authorization

(if applicable)







PLACE THE NAME OF THE COURSE PROVIDER HERE








