ALPHA

COLLEGE  Continuing Education
Real Estate Course & Test Certification Affidavit

| do hereby certify that | have completed the continuing education correspondence course provided
by the Alpha College of Real Estate. | also certify that | completed the attached test for continuing
education credit and have neither given nor received help in completing this exam.

Printed Name Signature (sign in presence of notary)
Social Security Number Date

Real Estate License Number License Expiration Date, Month/Year
Subscribed and sworn before methis _ day of ,

Notary Signature

County/City of State of

My commission expires on

Notary

Please mail certificate to the following address: Seal

COMPLETE THIS FORM, HAVE IT NOTORIZED, AND KEEP IN YOUR FILE FOR
THREE YEARS AS PER VREB REGULATIONS.

Alpha College of Real Estate
638 Independence Parkway, Suite 100
Chesapeake, VA 23320

P [757] 427-1740
F [757] 430-4487

www.AlphaCollegeOfReal Estate.com
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