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Certificate Of Completion

NAIFA-California
Provider #20054

Course
MACROBUTTON NoMacro [Click here and type Course Title]
Course Number
MACROBUTTON NoMacro [Click here and type Course Number]
Earned
MACROBUTTON NoMacro [Click here and type CE Number] credit hour(s)

Course Date
MACROBUTTON NoMacro [Click here and type Date]
Course Time
MACROBUTTON NoMacro [Click here and type Time]
Location
MACROBUTTON NoMacro [Click here and type Name of Location]
MACROBUTTON NoMacro [Click here and type Address of Location]
MACROBUTTON NoMacro [Click here and type City, ST & Zip of Location]
Name

License #



Has successfully completed the above course.

Submitting a false or fraudulent certificate of completion to the Insurance Commissioner may subject any license application to denial, and 
any issued license to suspension or revocation.  Student should retain this certificate for five (5) years per Department of insurance 2188.8 (d).

Student Signature
Instructor Signature
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National Association of
Insurance and Financial Advisors
California

1451 River Park Drive Suite 175
Sacramento CA 95815

(916) 646-8600

Fax (916) 646-8130
office@naifacalifornia.org
www.naifacalifornia.org




Provider Signature
















Proudly Serving California’s Professional Insurance and Financial Advisors since 1934


