National Association of Lease and Title Analysts
4747 Research Forest Dr., Suite 180-221, The Woodlands, Texas 77381
email: cplta@nalta.org
www.nalta.org

CERTIFIED PROFESSIONAL LEASE AND TITLE ANALYST SPONSOR
VERIFICATION FORM

Name of Candidate

SPONSOR PERSONAL INFORMATION

Sponsor’'s Name Sponsor’'s Employer
Sponsor’s Street Address City, State, Zip Code
Phone Email

How long have you known the candidate?

What is your relationship to the candidate, e.g. co-worker, supervisor, professional acquaintance?

Please list details of the candidate’s work experience. This should include the areas of expertise and the full
extent of his or her responsibilities, such as lease and contract analysis, lease set-up, rental and obligation
payments, supervision of others, etc.

If there are areas in which you feel the candidate has particular expertise or if there are any other
comments you would like to make about this applicant, please do so below:

As a Sponsor of the above-named candidate for the Certified Professional Lease and Title Analyst
designation, | hereby certify that the information stated above is accurate and complete to the best of my
personal knowledge and | hereby support his/her candidacy for achieving recognition of the highest levels
of knowledge, experience, ethics and professionalism in our industry. | understand that any misstatement of
any fact herein may result in the denial of the above-named candidate for the CPLTA designation. | freel
give this information as a sponsor or am providing information only upon request of candidate | |
(please check one).

Signature Date

YOU MAY CHOOSE AN OPTION BELOW

Please mail all your materials to: Please scan all your materials to:
NALTA NALTA CPLTA Director Email:
Attn: Certification Committee cplta@nalta.org

4747 Research Forest Dr.
Suite 180-221
The Woodlands, TX 77381
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