PO Box 25137, Wellington 6146

Ph: +64 4 495 0330
enquiries@pharmacycouncil.org.nz
www.pharmacycouncil.org.nz

Photograph Verification Template

Photograph Verification
I (verifier's name) have known
(Given name) (Middle name) (Surname)
(applicant’'s name)
(Given name) (Middle name) (Surname)

for at least 12 months, and confirm that the attached photograph below is a true likeness of the
individual.

Verifier's signature:

Attach your recent
passport
photograph here
before verification

Date:

The person verifying the photo must:
e have known the applicant personally for at least 12 months
¢ not be related to the applicant by birth, marriage, or de facto relationship
e complete this verification in their own handwriting

The photo must:
e be of standard passport size (35mm x 45mm)
be a full-face view of your head and shoulders
be of good quality, in colour, against a plain, light coloured background
not be more than 6 months old
not be a ‘selfie’

Once your verifier has completed the form, scan and save the verified photo
document as a PDF with the file name in the format “[applicant’s surname]_photo”
(e.g., Smith_photo.pdf). This file should then be uploaded as part of your application.



