
 

CERTIFICATION TEMPLATE: PHOTO IDENTIFICATION 

 

 

 

 

 
 
 
 
 
 
I certify that this document is a complete and accurate copy of the original which I have 
seen, and the photograph bears a true likeness of the individual to whom the certification 
relates.  
 
 
 
________________________ 
Signature/Seal of the Individual  
 
Name of Certifier: 
 
Certifier Occupation: 
 
Date of Certification: 
 
Address of Certifier: 
 
Firm Name/Stamp (if applicable): 
 
Telephone: 
 
Fax No. and/or E-mail:  
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 

CERTIFICATION TEMPLATE: NON-PHOTO DOCUMENTS  

 

 

 

 

 
 
 
 
 
 
Having seen and compared the original document, I can confirm that this is a complete and accurate 
copy of the original. 
 
 
________________________ 
Signature/Seal of the Individual  
 
Name of Certifier: 
 
Certifier Occupation: 
 
Date of Certification: 
 
Address of Certifier: 
 
Firm Name/Stamp (if applicable): 
 
Telephone: 
 
Fax No. and/or E-mail: 
 
 
 
 


