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Verification of Identity  
This form is for the verification of PCN elected officials (examiners, invigilators, coordinators) or for holders 
of PCN condition monitoring or marine certificates and wallet cards bearing a recent photograph of the 
holder.  In all circumstances the person completing this form will provide two passport photographs. In order 
that PCN may issue a wallet card, the applicant is required to sign, in the presence of a witness, this 
verification of identity, and to sign, in the presence of the same witness, the reverse of two passport 
photographs of the applicant. This form and photographs are to be returned to PCN with the application 
forms [PSL30 and PSL57] for condition monitoring examination or marine MMCM assessment. 

WARNING. Any proven case of forgery or misrepresentation will result in the cancellation of all PCN 
certification, and the offender will be prohibited from regaining any PCN certification for a period of not less 
than one year. 

Applicant details 

Full name ___________________________________________________________________________  

Address: ____________________________________________________________________________  

Post code: _____________________________ Telephone number* (optional): ___________________  

Email address: _______________________________________________________________________  

 Date: _________________________________________;      

Please write your signature neatly within the box only.     

 

Witness details 

The witness must be a professional person not related to the applicant submitting this form. 

I, (full name of witness) ________________________________________________________________  

occupation:__________________________________; verify that the signed photographs are a good 
likeness of the applicant who signed, with the same signature and in my presence, the reverse of the 
photographs and on the PCN wallet card (if applicable). 
 

Witness Signature: ___________________________________________                    Date:__________________

 Address:  

Telephone*(optional): ________________ email: ___________________________________________  

PCN number: ______________ Date received: ______________Date dispatched: ________________  

 


