
NSCP Identification Verification Form 

Instructions for Notary Public/Certifying Pharmacist or Pharmacy Technician 

1. Examine the original, acceptable identity document and confirm that the person meeting with you is the person
named in the identity document provided. The identity document must be valid (not expired) and be any one of
the following:

• driver’s license issued by a Canadian jurisdiction
• identification card issued by a Canadian jurisdiction
• Certificate of Indian Status
• Canadian Citizenship Certificate/Card
• Canadian Permanent Resident Card
• federally issued passport

2. All copies of the identity document(s) must be in colour (black and white not accepted).

3. Identity documents notarized by Notary Public should bear the notary’s signature and stamp/seal (on both sides
where applicable).

4. Identity documents certified by a NSCP licensed pharmacist or pharmacy technician should bear the signature of
the pharmacist or pharmacy technician (on both sides where applicable).

5. An applicant must provide proof of name change (e.g., marriage certificate) if the name on the government-issued
photo identification document is different from the one on their application.

6. Identity documents in a language other than English must be accompanied by an original, certified translation from
a certified translator.

NOTARY PUBLIC/CERTIFYING PHARMACIST OR PHARMACY TECHNICIAN DECLARATION 

I,(Name) _________________________________________, hereby attest that I am an authorized (Notary/NSCP licensed 
Pharmacist/Pharmacy Technician) and I have verified the identity document(s) for (Full Name of Applicant) 
______________________________________. 

Signature: ____________________________________________________________   Date: ___________________________________ 

Full Mailing Address: ____________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

Day Time Telephone Number: ________________________________ Email: ____________________________________________ 

Affix Notary Seal and/or Stamp  

(if applicable) 
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