Smiths Falls, ON K7A 1M4
Yvonnelee s ONK7A (s

F. (613) 283-8135

L aw O ffi C e yvonne@yvonneleelaw.ca

VERIFICATION OF IDENTITY
(Individual)

Full Name:

Address:

Email Address:

Phone No.:

Occupation:

Employer Name:

Business Address.:

Business Phone No.:

Office Use:

Original Document Reviewed- Copy Attached
Driver’s Licence

Birth Certificate

Passport

SIN Card

Credit Card
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Other (specify type)

Meeting Date Identity Verified:

Identity Verified By:




