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	IDENTIFICATION AND DECLARATION CONFIRMATION

	

	TO BE COMPLETED BY A COMMISSIONER OF OATHS (SAP OR COURT OF LAW)

	

	Member name
	     

	

	Scheme name and number
	     

	

	I, 
	     
	confirm that

	
	(Commissioner’s full name and contact telephone number)
	

	

	1. I have identified
	

	
	(Member’s full name and surname)


	from their identity document, which bears the following identity number
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	

	

	2. I acknowledge that I am responsible for ensuring that the member understands what is required and that the thumb print is that of the member.

	

	3. I have completed the answers in the attached form on behalf of the member, after having explained all questions therein to the member. 

	

	4. I certify that to the best of my knowledge and belief, the member understood all the questions and answers given. 

	

	5. The thumb print on the attached form is that of the member. 

	

	Signed at
	     
	on this day
	     
	of
	     
	20
	  

	

	
	
	
	     
	

	
	Commissioner’s signature
	
	Date
	

	

	
	Rubber stamp
	
	Member’s thumb print
	

	
	COMMISSIONER OF OATHS
	
	
	

	


	*****PLEASE ATTACH A CERTIFIED COPY OF THE MEMBER’S IDENTITY DOCUMENT*****


A Please note that in the event of any modification or variation of this standard form Liberty will regard this form as being 

invalid and of no force and effect.  Do not sign blank or incomplete forms.
Lcb015 11/2013
Lcb015/0401

Lcb015/0401

lc

LCB015/0401

[image: image1.jpg]