CERTIFICATE OF CONSENT



I, __________________________________________, of legal age, residing at ___________________________________
[bookmark: _GoBack]                            (COMPLETE NAME)	                                                            (COMPLETE ADDRESS)
___________________________________________________________   fully understand that, although the Securities and Exchange Commission (SEC) has taken all known precautions to safeguard all examinees of the SEC Certification Examinations, the SEC cannot guarantee my absolute safety from any potential source of infection. Despite the potential health risks, I agree to take the ____________________________________________ Certification Examination on _____________________________
              (CERTIFICATION EXAMINATION APPLIED FOR)                                                                              (DATE OF EXAMINATION)
to be administered by the SEC. I do hereby confirm and declare that I am taking this examination on my own free will and volition.

In relation thereto, I hold SEC entirely free from any liability or responsibility in the event that 
I contract COVID-19 during the conduct of SEC Certification Examination on ____________________________________.
                       (DATE OF EXAMINATION)



									_____________________________________________________
								                     (Name and Signature of Examinee/Date)


Signed in the presence of:


	_____________________________________________________	_____________________________________________________
	                      (Name and Signature of Witness/Date)		                                                                (Name and Signature of Witness/Date)


