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Oklahoma Land Title Association Continuing Education

P.O. Box 1544 Oklahoma City, OK 73101
admin@oklahomalandtitle.com

Continuing Education Affidavit

Complete the below form, sign along with your proctor, then scan and send by email to
admin@oklahomalandtitle.com within FIVE business days of viewing to allow for prompt reporting.

1) | have viewed the following approved continuing education course in its entirety:

Course Name:

Course Number:

2) |viewed the course on , 20

Affiant’s Name

Affiant’s Signature

Affiant’s National Producer Number (NPN)
(License Numbers Are No Longer Accepted by OID)

License Expiration date

Affiant’s Email Address

Proctor’'s Name

Proctor’s Signature

PLEASE NOTE: If reporting is not timely to the Oklahoma Insurance Department filing will not be
possible pursuant to Oklahoma Administrative Code 365:25-3-1.



