LIVE STREAMING GROUP-INTERNET ATTENDANCE VERIFICATION FORM

Please fill in all requested information. Tab to next fill to compete form

Course

Date

Time

Company Name

Company Phone Number

Company Proctor

Company Proctor CPA License #

PARTICIPANT INFORMATION

Last Name First Name Email Address

| certify that the above attendees participated in this group Internet-based program in its entirety.

Signature of Proctor: Date:

Printed Name of Proctor

JENNINGS
£ Mail:  Jennings Seminars
300 N. Sherwood Avenue
v Clarksville, IN 47129
Phone: 877-466-1040 Fax:  (866) 223-2696

Website: TaxSpeaker.com Email: Info@TaxSpeaker.com




