Ogier

Certification Certificate

, (Insert name of suitable person as per Certification Requirements) in my capacity as
(Insert capacity as per Certification Requirements) working in (Insert name of country) , certify that

the following document(s) attached hereto and listed below is/are true and accurate copies of the original(s) thereof.

List each document certified ie Passport, Utility bill, Register of Directors

Type of certified document Name of entity or individual

| also certify that, where the above documents constitute photographic identification, the photographs therein bears a true
likeness of the person concerned.

Date of Certification

Signature

) Certifier’s Official
Full Printed Name Seal/Stamp (if applicable)

Position or Capacity

Professional Qualifications

Contact Address

Contact Number

Contact Email Address
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	79: (Insert name of country)


