VERIFICATION BY WITNESS
OF ATTORNEY'S ATTENDANCE AND MCLE ACTIVITY

This individual verifies that you watched or listened to the MCLE program on the date and time indicated. The individual must be 18 or older.

I, the undersigned, do declare under penalty of perjury, that the attorney whose name, Bar number and signature are affixed to the Official Attendance Sign-in Sheet, did sign said Official Attendance Sheet at the following date and time, and did thereafter watch or listen to the following MCLE program for the amount of time stated below: 
Program Title: ________________________________________________
Time of signing in on Attendance Sheet: ____________________ 
Date of signing in on Attendance Sheet: ____________________
time spent watching/ listening to the program: ____________
Method of activity (check one): DVD ____ CD ____ ONLINE ____
Name of attesting witness: ____________________________ 
WITNESS contact information: 

address: ______________________________________
                 ______________________________________

phone:    ______________________________________

email: ______________________________
Signature of attesting witness: ________________________________
Date: _______________________ 
MAIL ORIGINAL TO (make copy for your records):
CCE

395 DEL MONTE CENTER #178

MONTEREY, CA 93940
