
Notarized identification form

Present this form with your passport photo affixed to the space provided, along with one 
primary and one secondary identification (as indicated in the table below) to a notary public 
or lawyer for certification. Present a name change or marriage certificate if the name on any 
document is different from your legal name.

Identification documents presented to the notary public must
• Be the original document issued by the government agency. Photocopies are acceptable 

only if certified by the issuing government agency to be true copies of the original.
• Be valid and not expired.
• Include at least one government-issued ID with your name, date of birth, signature, and 

photo.

Upload this form, along with notarized copies of your primary identification and your 
secondary identification (both sides), when you apply for initial registration.

ATTACH PHOTO HERE

Passport photo must be taken within the last 
12 months.

Applicant information

Legal last name Legal first name Legal middle name

Primary identification (one required) Secondary identification (one required)

Canadian birth certificate Canadian passport
Passport from another 
country

Valid Canadian driver’s 
licence

Canadian citizenship card Canadian permanent 
resident Card

Provincial identification 
card

Canadian Forces 
identification

Letter of confirmation of 
permanent residence Canadian work permit

Student permit (must not limit the applicant from working in a 
health profession)

Notary public certification

I certify that the person shown in the photograph affixed on this page is the same person
• whose name appears as the applicant,
• whose identity has been proven to my satisfaction through presentation of the identification indicated, and
• whose signature on this document was signed in my presence.

Notary public name Phone number

Street address (incl. unit/suite #) City Province Postal code Country

Notary public signature Signed date

Applicant signature Signed date

Seal Ink stamp (recommended)

Notorized identification
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