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Part C — Alternative identification documents

Please provide details of the identification documents the
applicant is submitting for consideration which are not
documented in List 1 or List 2.

At least 3 identification documents which together show

the applicant’s full name, date of birth and signature
must be submitted.

Photocopies of the identification documents (both sides)
you are submitting for consideration (including any
documents indicated in Part B) must be attached.

Part E — Organisation/prescribed person's declaration

| declare that:

« the details provided in this form are true and correct;

< | have checked the name, date of birth and signature
details provided in this form and confirm they match
those on the identification documents sighted; and

e lunderstand itisan o ence to provide a false or
misleading statement or document.

Full name \

Position ‘

Organisation name(if applicable)
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