
Date: [Insert Date] 

To: [Insert Name of Requesting Entity/Organization] 

Address: [Insert Entity Address]  

Subject: Verification of Identity for Foreign National 

To Whom It May Concern, 

I, [Insert Name of Verifier], acting in my capacity as a [Insert Profession, e.g., Notary Public, 

Attorney, or Consular Officer], hereby certify that I have verified the identity of the following 

individual: 

• Full Legal Name: [Insert Full Name of Foreign National] 

• Date of Birth: [Insert Date of Birth] 

• Nationality: [Insert Country of Citizenship] 

• Current Address: [Insert Residential Address] 

In the process of this verification, I have personally inspected the following original, valid, and 

unexpired identification document(s): 

Document Type Document Number Country of Issuance Expiry Date 

[e.g., Passport] [Insert Number] [Insert Country] [Insert Date] 

I confirm that the photograph contained in the document(s) listed above is a true likeness of the 

individual named herein. I further certify that, to the best of my knowledge, the information 

provided is accurate and the documents presented appear to be authentic. 

Should you require any further information or clarification regarding this verification, please do 

not hesitate to contact me. 

Sincerely, 

[Signature] 

Name: [Insert Printed Name] 

Title/Position: [Insert Title] 

Organization: [Insert Name of Firm/Office] 

License/Registration Number: [Insert Number if applicable] 

Contact Information: [Insert Phone/Email]  

[Affix Official Seal/Stamp Here] 


