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Photograph
accompanying a practitioner
registration application.

Section 1 - You can use this page to affix the photograph you are required to provide with your

Name

Residential Address
(including post code)

SECTION 2 - Photographs

Details Photo 1

Please affix photograph of the
applicant, which are:
e Sized 45mm x 35mm

e |dentical
e Taken against a light background Affix Photo 1
e Full face uncovered, without

sunglasses or head covering
(unless a head covering is worn
due to religious beliefs)

e Printed on photographic paper.

SECTION 3 - Endorsement of photographs

(this section to be completed by a solicitor, notary, a person of standing within the community
or an individual with a professional qualification

| certify that the photographs affixed to this page are a true likeness of the above-named applicant.

Signature Date

Full name of person endorsing

Capacity of person endorsing

Contact address of person
endorsing

(or professional/ practice
stamp, where applicable)
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