
 

 

 

Student Affidavit Form 

 

I certify that I have personally completed each assigned module of instruction and that my work in this 

course will be based on my own personal efforts, unassisted by any unauthorized individual or resource. I 

understand that receiving unauthorized assistance or tampering with course results will invalidate my 

course credit and may be a cause of action under the real estate laws and regulations of my state. 

 

Please complete this form to ensure information on completion certificate is correct and mailed 

to requested address. 

 

 
Name__________________________________________________________________________ 

(Name Must Match Name on Driver’s License) 

 

License Number__________________________________________________________________ 

 

Address_________________________________________________________________________ 

 

City, State, Zip____________________________________________________________________ 

 

Daytime Phone Number____________________________________________________________ 

 

Email___________________________________________________________________________ 

 

Course Name_____________________________________________________________________ 

 

 

Student Signature__________________________________________________________________ 

 

 

Please mail to: Kentucky Real Estate Education Foundation 

161 Prosperous Place 

Lexington, KY 40509 

 

Fax to: 859.263.7565 


