
Date: [Date] 

To: 

[Recipient Name or Organization] 

[Recipient Address] 

[City, State, Zip Code] 

Subject: Verification of Identity for [Applicant Full Name] 

To Whom It May Concern, 

I, [Witness Full Name], am writing to formally verify the identity of [Applicant Full Name]. 

I have known the applicant for [Number] years in my capacity as [Relationship, e.g., Employer, 

Licensed Professional, Teacher]. To the best of my knowledge and belief, the person pictured in 

the attached identification and/or standing before me is indeed [Applicant Full Name]. 

Witness Information: 

• Full Name: [Witness Full Name] 

• Occupation/Professional Title: [Title] 

• Professional License Number (if applicable): [License Number] 

• Contact Phone: [Phone Number] 

• Contact Email: [Email Address] 

Applicant Details Verified: 

• Full Name: [Applicant Full Name] 

• Current Address: [Applicant Address] 

• Date of Birth: [Applicant Date of Birth] 

• ID Document Produced: [Type of ID, e.g., Passport/Driver's License] 

• ID Document Number: [ID Number] 

I confirm that the photograph provided is a true likeness of the applicant and that the signatures 

provided on the application forms were signed in my presence. 

I declare under penalty of perjury that the foregoing is true and correct. 

Sincerely, 

__________________________ 

(Signature of Witness) 

[Printed Name of Witness] 


