identity Verification Certificate

Please complete both sides of the form.

Plosta complata 2 nopamts certificats for all pariies fo the contract (for exampls joint applicants, trustees, seitlors and
third parties} whara you have been required to undertake fdentification.

mmwmmm Party {provide relationship to tha applicant}® {in full) *Dolete as applicable
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FACE-TO-FACE/NON-FACE-TO-FACE APP.UCATIOI\I' *Deleto as applicabia

I/VWE GERTIFY THAT (please tick the box hoside EITHER Section A QR Saction B}

Section A | | | L_“t*__i

|ANa have verificd tha identity of the Applicant and, having:

s} Sseaen the original docuy
b) checknd that say requlrlng a sighature were pre-signed, and
¢} confirmed that any associatad photograph of the applicant bore a good likeness to the applicant.

have inciuded the refevant reference Information of ‘certifted dotumentery ovidenca ondwith this
centiftcate.
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1@10 hava m&varfﬁed the identity of the Applicant for the foflowing roagon(s):
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who has seen tha ariginal dooumentaty avidence.
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identity Verificstion Certificate

Please complete bath sides of the form.

Please completa a separate certificate for all parties tn the contract (for example joint applicants, trusteas, saitlors and
third partics) where you have beon required 1o undortake identification.

Nama of Applicaat® Siuetest /Third Party [provide relationship to tha applicant)® (in foll) *Dateta as applicathe
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FACE-TO-FACE/NQN-FACE-TO-FACE APPLICATION® *Dulats as spplicabla

I/WE CERTIFY THAY (plense tick the box beside EITHER Section A (A Section 8}

Section A _'“_d_t_j

1A\Ve have verified the identity of the Applicant end, having:

&) seen the original doc“Tnents
b} checked that any requiring 8 signatura ware pra-signed, and
¢} confirmed that any assocsaled photogrsph of the applicant bore a good eness to the applicant,

have inciuded the retavant reference Information or certified documentary evidenca on/with this
certificate.

Section B . T‘E;L_‘

Ve hava mag, verified the idantity of the Apalicant for the foflowing (pasOTHS)
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identity Verification Cartificate

Flense complets both sidas of tie form.

Please complata a separate certificate for afl parties to the cantract (for axamplg joint applicants, trusteas, setlors and
third parties} whore you have been required to underteke identification.

Narng_of Applicsnt®/Jeuctest /Third Party {provide relationshin to the applicort}® (in full) *Delotw as applicable
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T h Previous address if—app!lcam has changed address
Currant L\Q NRAGSET OGY\O in the last three months
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FACE-TO-FACE/NON-FACE-TO-FACE APPLICATION® «Delate as applicable

I/WE CENTIFY THAT (please tick the box.-besids EfTHER Section A DR Saction 8)

Tick

Section A
1"V have verified the identity of tha Applicant and, having:

&} seen the original docyments,

£) checked that any requiring a signature were pra-signed, anc
c} confirmed that any as§ociar.ed phaotograph of the applicant bore a good {ikeness 0 the applicant.

have included the retevant reference information or certified documentary evidence onkwith this
cenificate.
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Wc hava magverifiod the tdentity of tha Applicam for the foflowing reason{s):
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identity Venfication Certificate

', 2

Prease complote both sides of the form.

Please complata 3 separate cortificate for aft parties to the carttract (for exampile joint applrcants, gusteas, settiors and
third partics) wharo you have been required to undertake identificetion.

NImn_nlAppﬂcanmmhﬂ Panty {provida relstionship to the app!u:nﬂd' {In full) *Datets as applicable
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FACE-TO-FACE/MNON-FACE mAPPmTION‘ *Delate ac spplicabla
/WE CERTEFY THAT (please tick the box beside EITHER Section A DR Saction B)

Section A
ifWe have varificd the idantity of the Applicant and, having: {

Tiek

5! seen the original docwynents,
tY checked that any mu}ring a signature wera pre-signed, and
e) confirmed that amy aéocia\ed photograph of the applicant bore a good likeness to the applicant,
nave included the relevant reference tnformation or certified documentary gvidence onwith this
certificate. .
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*Wa harva n&vedﬁod the identity of tha Appiicant for the following reuson(si:
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'Mnmﬁmtthbum must be signed by the parson
who hat seen the originel docurentary evidence. L




