* Office of LEGISLATIVE SERVICES *

Continuing Legal Education Committee

Certification for CLE Ethics Credits

Please return this certification by mail, e-mail, fax or personal delivery to:

David J. Lorette

First Assistant Legislative Counsel
Office of Legislative Services
P.O.Box 068

State House Annex, Suite 210
Trenton, New Jersey 08625-0068
FAX: (609) 943-3557

E-Mail: dlorette@njleg.org

INSTRUCTIONS FOR COMPLETION OF THIS CERTIFICATION: In order to obtain CLE credit for “self study”
courses, the Supreme Court requires some type of verification that the attorney actually completed the
online courses. The type of verification utilized by OLS in the Ethics Training Module and the Ethics
Tutorial is a series of CLE CODES inserted throughout the online presentations which appear on random
slides in the lower right hand corner. The Ethics Training Module contains two (2) CLE CODES and the
Ethics Tutorial contains three (3) CLE CODES. Each attorney must list on this form the CLE CODES which
appear throughout the Ethics Training Module and the Ethics Tutorial in order to obtain CLE credit.

ETHICS CREDITS FOR THESE COURSES CAN BE OBTAINED ONCE DURING EACH TWO-YEAR COMPLIANCE
REPORTING PERIOD. It is recommended that you seek the credits for these courses in even-numbered
years, since all legislators and legislative employees are statutorily required pursuant to N.J.S.A. 52:13D-28
to take the online Ethics Tutorial by April 1st in every even-numbered year.

CERTIFICATION FOR CONTINUING LEGAL EDUCATION ETHICS CREDITS

l, , am an attorney employed
PRINT YOUR NAME
with the . | personally completed the
PRINT THE NAME OF YOUR AGENCY

online Ethics Training Module (40 minutes) and the online Ethics Tutorial (60 minutes). | am requesting 2
continuing legal education ethics credits for completion of these alternative format courses. To verify that |
completed the online courses, | am listing the CLE CODES which appear throughout the presentations as
follows: Ethics Training Module CLE CODES and ; and Ethics Tutorial
CLE CODES , ,and

| certify that the information provided above is true and accurate. If any statements are false, | realize | am

subject to punishment.

Date: Signature:




