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P-hotographic and Signature Identification
Application

Name of Applicant: Licence No: (if applicable)

1. Photographic and Signature Identification

Your Pest Management Technician Licence will display the photograph you supply in digital
format. Please attach a current colour photograph that meet, the specification below.

The photograph must be
e No smaller than 35mm x 45mm and no larger than 40mm x 50mm (i.e. passport size)
Not more than 6 months old

Good quality colour with no ink or marks on the image
Sharply focused, not blurred or unclear

Full front view of head and shoulders

Attach endorsed photogriaph here
using adhesjve tape only

Applicant’s specimen signature
(must be signed in the presence of a person able to witness statutory declarations )

2.To be signed by a person eligible to witness statutory declarations

The witness must:

e Be satisfied that the current photograph represents the applicants true identity

e Witness the applicant signing the applicants specimen signature block section (1) and

e Enter their details below SIGN this declaration and ENDORSE the back of the photograph.

Witness

Please tick [ | Justice of the Peace [ | Public Servant
L] Medical Doctor L] Pharmacist || Local Government Officer or Councillor
|| School Teacher || Police Officer || Post Master (fee may apply)

| am satisfied that the specimen signature and coloured sized photograph are the applicant’s true
signature and identity.

Witness
Signature Date A

Witness
Print Full Telephone
Name

Address

City/Town Post Code
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