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CLE VIDEOCONFERENCE ATTENDANCE AFFIRMATION FORM 

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

Name of Program: “Elder Law & Special Needs Year in Review”
1 Credit (Professional Practice) 
Date and time:December 16, 2021  8:30am- 10:00am

Location: videoconference  

Instructor:  Jaime Lewis, Esq.

The undersigned affirms that he/she attended the above-referenced CLE program in its 
entirety via videoconference on December 16, 2021 

Name______________________________________ Date______________ 

Signature___________________________________ 

Email address:_______________________________ 

Program verification code:______________________ 

CLE Administrator’s signature_________________________________________ 
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