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Certifying Signature Form

Note:

• This form must be used where the signature on the identity documentation presented to Providence does not exist or does not match.
• Use blue or black ink and write clearly in CAPITAL letters.

Section 1. Policy Details

Policy number

Dear Sir, I,

confirm that my present signature as shown below corresponds to the signature on the documents presented to Providence.

Reason for signature being different from passport/

ID card

Signature
Date

- -

Applicant’s residential address
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*Definition of suitable certifier:

• A regulated relevant financial professional based in a recognised jurisdiction. Relevant financial professionals should supply proof of their authorisation.
• An individual relevant financial professional who has been accepted as a suitable certifier by Providence Life Limited, PCC.
• A notary public, lawyer, advocate or an embassy official (from the embassy of the country who has issued by the ID document).

Providence is the business name of Providence Life Limited, PCC. The Company does not offer advice. The Company is not authorised to offer insurance products for sale in the United States. 
Materials are not intended as an offer of insurance and do not constitute an offer or a solicitation of an offer to buy insurance in any other country or other jurisdiction in which it is unlawful to make 
such an offer or solicitation. Providence Life Limited, PCC is incorporated as a Protected Cell Company in the Republic of Mauritius, is granted a Category 1 Global Business License pursuant to 
section 72(6) of the Financial Services Act and issues linked long term insurance products under the license Long-Term Insurance Business Licence No. C109007268 pursuant to Section 11 of the 
Insurance Act 2005 and the Financial Services (Consolidated Licensing and Fees) Rules 2008. Registered office: Providence Life Limited PCC, Level 4, Mindspace SBI Tower, Cybercity, Ebene, 
Mauritius. Telephone: +230 466 7070 | Fax: +230 465 0077 | Email: admin@providence.life
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Section 2. Suitable Certifier Details

I, as a suitable certifier*, confirm that the signature provide belongs to the named person in section 1.

Suitable certifier full name

Designation

Suitable certifier number (if applicable)

Signature
Date

- -

Suitable certifier address

Company Stamp/Seal


	Policy number 4: 
	Dear Sir I: 
	Reason: 
	City 2: 
	Apartment/Villa Number 2: 
	Country 2: 
	Building/Compound 2: 
	Area 2: 
	P: 
	O: 
	 Box Number 2: 
	 Box Number 3: 


	Date 4: 
	Date 5: 
	Date 6: 
	Suitable certifier full name: 
	Designation: 
	Suitable certifier number: 
	City 4: 
	Apartment/Villa Number 3: 
	Country 4: 
	Building/Compound 3: 
	Area 3: 
	Date 7: 
	Date 8: 
	Date 9: 


