A P E G S Regulating the

professions.
Association of Professional Engineers Protecting the
& Geoscientists of Saskatchewan public.

Proof of Identification - Verification Form

First Name (Given Name):
Last Name (Family Name):
APEGS ID:

Date:

Signature:

Please select an application type (choose 1):

O Engineer-in-Training or Geoscientist-in-Training
O Professional Engineer or Professional Geoscientist
O Engineering Licensee or Geoscience Licensee (defined scope license)

Photo Identification Document Information:

Document Type:
Document #:
Issuing Jurisdiction:
Expiry Date:

Guarantor Information:

Name:

Guarantor Type: O Canadian P.Eng. or P.Geo. Jurisdiction: License #:
O Eng. L. or Geo. L. Jurisdiction: License #:
O Notary Public Jurisdiction: License #:
O Lawyer Jurisdiction: License #:
(O APEGS Staff Member

Notes:

- Please read the attached instructions before submitting this form.

- Important: Any false or misleading statement on this form or relating to any document in
support of this application, including concealment of any material fact, may lead to
refusal to issue a license (if you are an applicant), or initiation of an investigation (if you
are a member of APEGS).

Updated 2025-10-29



Instructions:

- Fill out the form fields.
- Photocopy and print government issued photo identification.
o ID must be valid (not expired).
- Have guarantor confirm ID (see sample for details).
o You cannot serve as your own guarantor.
o Guarantors must:
=  Provide the following statement on the ID page:

e | do hereby certify that | have met the holder of the document in person
and that this is a true copy of the original document and that this is a true
likeness of them.

=  Stamp their seal overlapping the image of the ID.
= Sign and date the stamped seal.
- Email a pdf containing the form and confirmed ID to apegs@apegs.ca.
o Images and scans must be legible.
o Do notinclude the sample page in your pdf.
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I do hereby certify that | have met the holder of the document in person and that this is
a true copy of the original document and that this is a true likeness of them.
- John Doe
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