
EP/ General 
City, State Date Dual Hours

$

TOTAL Hours x $2.00 $

TOTAL $

____________________________
Date

Email:______________________________________                              Phone:___________________________________

State of:

County of:

Sworn to and subscribed before me this _______ day ___________________, ___________.

I further swear or affirm that I am sending with this Affidavit of Completion payment of:

Tennessee Commission on CLE & Specialization
Affidavit of Completion

Sponsor Course Title / TCCLES Crs. #

 I,____________________________________ BPR #  ______________, do hereby swear or affirm that I have completed  the 
credits listed below, that these credits complete  my requirements of 12 hours of general credits and three hours of 
ethics/professionalism credits for the ______ CLE year, that I am not applying more than eight hours of distance learning 
credits  (on-line, telephonic, webcast, etc.) to my ______CLE year requirements, and that for each hour shown below from courses 
that fees required by Rule 21, Section 8, will not be paid** by the provider/sponsor, I have added $ 2.00 per hour  to the 
amount, if any, stated as due.  I have provided the Commission's course number for courses that have been accredited.  The 
courses listed that are not yet accredited, I have provided the agenda or brochure showing the schedule of instruction for 
calculation of available credits.

Rule 21, Section 8 fees**

Attorney Signature

Notary Public Signature

**Typically providers do not pay Rule 21, Section 8 fees on the following courses: distance learning 
credits by providers located outside TN, teaching credits, pro bono hours, indigent defense credits, 
writing credits, public service credits, or credits earned by attending courses held outside the State of 
TN.

Fee required on Notice of Non-Completion

Commission Expires:_____________________________________
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