bridgingfinancelimited Phone: 0845 337 5800

SERVING THE PROFESSIONAL SECTOR

Certificate of Identity Fax: 0845 337 5801
I confirm that | have KNOWN ...
for approximately....../.....years/months and that the signature below is that
Of e and that this declaration

was signed in front of me.

| would confirm that, to the best of my knowledge, he/she is who he/she says
he/she is. | confirm his/her permanent address is as follows:-

Applicant Address: Applicant Signature:

............................................. Signed
............................................. (Applicant)

Full Name of Professional Person:
(e.g. solicitor, doctor, minister of religion, teacher, social worker, nurse, JP, MP or Local
Authority Councillor):

Occupation:

Professional Qualifications: ..o
Signed by Professional Person (Witness): Date signed:
Business Address: Home Address:

Business Telephone: Home Telephone:

Please affix your company stamp where available and note that you will be
contacted to confirm this certificate as part of our enquiries.
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