
The Estate Planning Council of Nassau County, Inc. 
CLE ZOOM ATTENDANCE AFFIRMATION FORM 

Please complete this form in its entirety and return it via email to: 
Lisa Z. Maloney     zaloney@hotmail.com

“Duties, Responsibilities and Selection of a Fiduciary”

1 credit (Professional Practice) 

Date and time: May 20, 2021 8:30 am- 10:30 am

Location: ZOOM 

Instructors: Richard G. Chalifoux, J.D., AEP®, First Republic 

Trust Company

Raymond C. Radigan, J.D., First Republic Trust Company

The undersigned affirms that he/she attended the above-

referenced CLE program in its entirety via ZOOM on May 20, 

2021. 

Name______________________________________ Date_____________

Signature___________________________________ 

Email address:_______________________________ 

Program verification code:______________________ 

CLE Administrator’s signature________________________________
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