GOC Fully Qualified Identification form

PERSON CERTIFING TO COMPLETE

Instructions for the person certifying your document
‘You must complete the information on this form and on the photograph provided by the
applicant as insfructed below.

A: Instructions for certified photocopy of identification
Once you have the copy and original of the applicant's identification document, complete the
following on the photocopied document.

1. Write or stamp 'Certified to be a frue copy of the criginal seen by me'

2. Sign and date

3. Print your name (if you work in a2 regulated profession, include your registration number
below

B: Instructions for passport sized photograph
Sign, date and print your name on the back of the photograph.

C. Complete the following section:

This section must be completed by the person certifying identification. The signature
cannot be electronic,
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