
NAME OF APPLICANT:

RESIDENCE ADDRESS:

CITY, STATE AND ZIP:

NAME OF APPROVED SCHOOL:

NAME OF APPROVED COURSE:

CLASSROOM LOCATION:

STREET ADDRESS:

BUILDING/SUITE NAME:

CITY, STATE AND ZIP:

CLASS START DATE: CLASS COMPLETION DATE:

COURSE PROVIDER NUMBER: COURSE NUMBER:

THIS CERTIFIES THAT THE ABOVE NAMED APPLICANT HAS COMPLETED THE ABOVE APPROVED INSURANCE COURSE AS

APPROVED BY THE GEORGIA INSURANCE DEPARTMENT, TAUGHT BY APPROVED INSTRUCTORS AND IN COMPLIANCE WITH

ALL DEPARTMENT RULES.

CONTINUING EDUCATION HOURS EARNED:

PRE-LICENSING EDUCATION HOURS EARNED:

SIGNATURE OF APPLICANT DATED

SIGNATURE OF APPROVED INSTRUCTOR DATED
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COMMISSIONER OF INSURANCE •INDUSTRIAL LOAN COMMISSIONER•SAFETY FIRE COMMISSIONER•COMPTROLLER GENERAL

Ralph T. Hudgens, Commissioner

2 Martin Luther King Jr., Dr., Suite 908, West Tower, Atlanta, GA 30334

www.oci.ga.gov
Phone: 404-656-2101 <> Fax: 404-656-0874 <>Email:  agents@oci.ga.gov AGENTS LICENSING

CERTIFICATE OF EDUCATION COMPLETION GID-111-AL   JAN11

NAME OF INSTRUCTOR(S):

This  office  does  not  discriminate  by  race,  color,  national  origin,  sex,  religion,  age  or  disability  in  employment,  programs

o

r  services.  Disabled  persons  needing  this

document in another format can contact the ADA Coordinator for this office at No. 2 Martin Luther King Jr., Dr., Suite 620, Atlanta, GA 30334 - Phone 404-656-2056.
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