
Tennessee Commission on Continuing Legal Education 
And Specialization 

 
Affidavit of Joint Authorship 

 
In application for MCLE credit in Tennessee for written articles pursuant to 

Supreme Court Rule 21, Section 4.07 (b), I, _________________________________, 
BPR Number ____________ being first duly sworn, do hereby affirm as follows: 
 
I am the co-author of: 
 
Title of Article: ________________________________________________________ 
 
Published in: _____________________________________ 
                                      (Name of legal publication) 
 
Publication date: __________________________________ 
 
Name(s) and BPR Number(s) of co-author(s): 
 
This article was principally researched or written by the above authors and no others. I 
have submitted a word count to the Commission showing the article contained _________ 
total words. (One credit per 1000 words.   Do not count footnotes, endnotes, or citations of authority.) 
 
I understand that I must indicate the division of labor and credits for the article. Based 
upon Commission Regulations, I request _____ hours of general and _____ hours of 
ethics/professionalism credit for my portion of the authorship of this article. 
 
A photocopy of this article _____ is _____ is not (attach reason) attached. (attach a photocopy or 
a copy in plain text or in WORD.doc format. 
 

 
I have attached payment of $2.00 for each credit hour reported. 
 
General:_________ Dual/Ethics:_________ Total:_________ x $2.00 Fee Due*___________ 
 
 
_____________________________________             ________________________ 
Affiant’s Signature                 Date 
 
State of: ________________________ 
 
County of: ______________________ 
 
Sworn to and subscribed before me this _____ day of _____________________, _______. 
 
 
___________________________________ 
Notary Public 
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