SFP.

SAN FRANCIICO PABALEG AL A1IOCIATION

PARALEGAL MCLE LOG

Paralegal Name:

Compliance Period: to

4 hours of Legal Ethicsand 4 hours of General Law/Specialized Law are required
every 2 years per Business and Professions Code 86450(d).

LEGAL ETHICS

Date of Title of Course Activity/Course Subject Matter Hours
Activity/Course Provider Earned

TOTAL

GENERAL LAW/SPECIALIZED LAW

Date of Title of Course Activity/Course Subject Matter Hours

Activity/Course Provider Earned
TOTAL

| hereby certify to , My supervising attorney, that | have

completed the MCLE requirements in legal ethics and general law/specialized law as mandated by
Business and Professions Code 86450, et seq., for the period specified above.

Dated: Paralegal Signature:

www.sfpa.com Provided courtesy of the San Francisco Paralegal Association
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