
                                                                                                 PL - Form 2 
                                                                                                                            

LOUISIANA REAL ESTATE COMMISSION
     P. O. Box 14785, Baton Rouge, LA 70898-4785     

1-800-821-4529 (in state only) or (225) 925-1923

POST LICENSING EDUCATION ATTENDANCE REPORT

VENDOR NAME:______________________________________________________________

LCE#: ______________                    TELEPHONE NUMBER: __________________________

COURSE TITLE: _______________________________________________________________ 

Course Tracking Number(s): _________________________Date of Seminar: _______________ 

Instructions: Approved vendors must submit post licensing attendance reports to the LREC by the 15th of the month
following the seminar or course completion.  Use a separate PL Form -2  for each seminar/course offering. List
the name of each attendee of a specific seminar/course on the PL Form -2 and attach a copy of the standard post
licensing certificate issued to each attendee. 

NAME OF ATTENDEE NAME OF ATTENDEE

1. 21.

2. 22.

3. 23.

4.                                                                                              24.

5. 25.

6.  26.

7.  27.

8.  28.

9.  29.

10.                                                                                      30.

11. 31.

12. 32.

13. 33.

14. 34.

15. 35.

16. 36.

17. 37.

18. 38.

19. 39.

20. 40.

I have attached a copy of the certificate of each individual listed on this report.  I attest that the individuals listed
in this report have attended the above listed seminar/course for the number of credit hours granted and have
successfully completed a final examination on course contents.  I understand  that any misrepresentation in the
submission of education documents and/or reports to the Commission may be grounds for disciplinary action.

Submitted by: __________________________________________________               Date: ___________________
                               (Name/Signature of Authorized Representative)

Revised 08-27-03
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