
Ensure you and 
the principal or 
eligible signer 
only complete 
the relevant 
section.

Insert your seal of office or  
prescribed mark of office 
and your registration number 
beside or below your 
signature. Ensure to also 
insert the date.OR
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Ensure you tick the relavent box in this section depending if you witnessed the principal’s signature or the 
signature of an eligible signer that was instructed to sign by the principal.

Ensure you tick the relavent box 
to indicate your qualification.

Insert the total number of pages of the 
form here (including any additional 
pages).

Insert your seal of office or prescribed 
mark of office and your registration 
number beside or below your signature. 

Insert your full name (including any given names).
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