
Virginia Association of REALTORS® 
10231 Telegraph Road 
Glen Allen, VA  23059 

Continuing/Post License Education Course &
Test Certification Affidavit 

I do hereby certify that I have completed the continuing/post license education online course provided by 
the Virginia Association of REALTORS®. I also certify that I completed the exam for continuing/post 
license education credit and have neither given nor received help in completing this exam.    

Original form must be complete in order to process continuing or post license education credit.  All fields 
are required. 

Printed Name: 

Virginia Real Estate License Number: 

License Expiration Date (Month/Year): 

Firm Name: 

Your Mailing Address: 

City, State, Zip: 

E-Mail Address: 

Name of class:  

Date of Course Completion:  

Signature (sign in presence of notary)

Subscribed and sworn before me this _____ day of ____________________, ____________. 

_____________________________ 

Notary Signature 

County/City of _________________________      State of _________________________    

My commission expires on ______________________________.   

Notary
Seal


