Declaration of Compliance

To be signed by student

I hereby affirm that | personally completed this course work and answered all questions
in the course exam without assistance from, or collaboration with, another person or any
other source.

Course Title: Date: ~ / /200 _
Name: SSN:

Home Address:

City: State: Zip:

Signature of Student:

Declaration of Examination Completion and Compliance

To be completed and signed by monitor where required
I hereby affirm the identity of the student has been verified and the examination was
administered in my presence without any help or assistance of any kind. | certify I am
not related to the student nor am | the student’s supervisor or employee.

Proof of Identity (either of the following)

Driver’s Licenset# State:

Producer’s Number

Other Photo I.D. # Issued by:

Monitor:

(Printed Name)

Signature of Monitor:

Place & Date of Examination:
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Attention To Residents of Arkansas,
Arizona, Colorado, Florida, Georgia,
Indiana, lowa, Kansas, Massachusetts,
Michigan, Missouri, Montana, North
Carolina, Nebraska, Nevada, Ohio,
Oregon, Pennsylvania, Rhode Island,
Texas, Virginia and Vermont

This course requires that the sealed envelope enclosed (the examination) can
only be opened by the monitor*. You, the student, are to complete the top of
the Declaration of Compliance. The monitor will fill in the bottom
information. The Monitor will mail the answer sheet and book back in the
envelope provided.

* The monitor is defined as a disinterested third person
with no employment or family relationship to the student.

If you have any questions, call us at 1-866-233-2024 or contact us at our
website: www. ecuinc.biz or fax us at (618) 233-1295.
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