PHOTO CERTIFICATION

I certify this to be a true likeness of __________________________________, ____________.




                  (member name)
                              
               (registration #)

Dated at __________________, ____ on  ______  of ___________, 20__.


      (city/town)

(prov)
     (date)                 (month)

Signed (by facilitator):
__________________________

Name: (please print)
__________________________

Position:    

 __________________________ 
Employer: 

  __________________________


Address:    

 __________________________

Phone #:     

__________________________

If you don’t have a facilitator or manager to sign this form, please use a notary public.

