S 0 U T H

DISTRICT COUNCIL SCRAP METAL DEALERS ACT 2013
FORM OF ENDORSEMENT OF PHOTOGRAPH

¢ Please staple both photographs in the spaces below without marking the centre area, i.e.
across the corner.

e ONE photograph must be endorsed with a Statement verifying the likeness of the photograph
to the applicant.

e Please then ask the person endorsing the photograph to complete the details
below.

PICTURE SIDE UP ENDORSED SIDE UP

e Recognised and acceptable signatories include : Accountant, Barrister, Dentist, Doctor,
Lecturer, Magistrate, Police Officer, Solicitor, Teacher.

Name of Applicant shown in photograph
Above

Address of Applicant shown in photograph
above

Contact Number of Applicant shown in
photograph above

Name of person who has endorsed the
photograph

Address of person who has endorsed the
photograph

Contact Number of person who has endorsed
the photograph

Status/Qualification of the person who has
endorsed the back of the photograph

Signature of person who has endorsed the back
of the photograph




