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WITNESS OF SIGNATURE

Instructions for Attestor

1.	Verify the identity and identity document of the individual and ensure that the identity documents:
  are legible, unexpired and show the name of the person whose identity is being verified, the number of the document, the name of 
the issuing authority, the date of issue

  one is primary government photo ID (e.g. passport, driver’s licence)
  one is secondary ID (with a signature and embossed name exactly matching the primary ID)

2.	Witness the individual sign and date the consent form for security screening

3.	Complete the fields of the attestation
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Attestation

I, the Attestor named below, hereby certify to the Government of British Columbia that I met with (individual’s name) 

________________________________on (date)_________________ and witnessed the individual sign and date the consent form for 

security screening required by Government of British Columbia. I, the Attestor named below, verified the identity of the signing individual 

by examining two original identity documents. The photograph in the primary identity document is a true likeness of the said person, and 

to the best of my knowledge and belief the identity document that I examined is valid and unexpired.

Attested to by me at (city) , on (date) , 20

Signature of Attestor:

Printed Name of Attestor:

Title or Profession of Attestor:

Address of Attestor for Service:

Telephone Number of Attestor:

Email Address of Attestor:


