
All Applicants
This section needs to be completed by a trusted referee. The Proof of Identity referee will certify the applicant’s identity by 
completing this page and verify a copy of the photo ID.

A trusted referee must be:
•	 Over 16 years of age
•	 Not be related, or a partner/spouse, or a co-resident of the applicant

•	 Be either a person of standing in the community (e.g. registered professional, religious or community leader) or 
registered with the Approved Agency, i.e. Te Kura Toi Tangata Faculty of Education, The University of Waikato.

The trusted referee must verify: The Proof of Identity Form and verify a copy of the photo ID.                  
The applicant will return the signed original copy of the photo ID with this form.

Identification details
Full name of applicant   ______________________________________________________________
Tick the two forms of identification presented to you in person. The applicant must be the presenter of the documents. 
One form of identification must be from Category A and one must be from category B - refer to the table below. At least 
one of the acceptable forms of identification must be photographic.

	 Category A 	 Category B

o   	 New Zealand passport o   	 New Zealand drivers license

o   	 New Zealand full birth certificate (issued on or 
after 1998)

o   	 18+ card (must be current)

o   	 New Zealand certificate of identity issued under 
the Passports Act 1992 to Non-New Zealand 
citizens who cannot obtain a passport from their 
country of origin

o   	 New Zealand utility bill (issued within the last 6 
months). 

 	 Please write date issued  _____________________

o   	 New Zealand firearms licence o   	 Electoral roll records

o   	 Overseas passport o   	 Community services card

o   	 New Zealand citizenship certificate o   	 Inland Revenue Number

Referee details	

Full name  	 ________________________________________

Address		  ________________________________________

		  ________________________________________

		  ________________________________________

Phone number	 ________________________________________

I declare that (please tick)

o   	 I have sighted two forms of identification (One from Category A and one from Category B)

o   	 I verify that the person in the photo is the person named as the applicant on this form

o   	 I have verified the copy of photo identification

o   	 Name change: I have sighted evidence of this name change, where names differ (e.g. marriage certificate, 		
statutory declaration) 

Signature	 ________________________________________   	 Date   	 ______________________

Proof of Identity Form


