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PHOTOGRAPH CERTIFICATION FORM 

 

FULL NAME:_______________________ 

 

 

 

 

 

 

 

 

 

 

 

ATTESTATION  

 

 

 

 

 

 

 

 

 

 

I certify that the above mentioned candidate who is a past pupil/teacher of school/officer in 
my office/known to me personally places his/her signature in my presence today. 
 
 

Name: ……………………...……………………...……………          Signature for the attester: ……………………...……………………...…………… 
 
Designation:……………………...……………………...……… 
                                                                                                 Attester’s Seal:  
Date: ……………………...……………………...…………… 

 

 
 

The above signature form should be completed by the candidate, and the signature and identity of the candidate 
should be attested by one of the following persons. Chief Incumbent of a religious Institution of worship, a 
Chartered Accountant, Head of a Government school, Grama Seva Niladhari of the Division, a Justice of Peace, a 
Commissioner of Oaths, Attorney-at-Law or a Notary public.  

 

Signature of the Candidate Photograph of 

the Candidate 

Specification of the Photograph 
 

Photo Size  :  3cm x 3.5cm 

Background Colour :  Blue 
 

(The above specification should be strictly followed) 

 

Attester’s Official Seal 


