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First-time applicants for Non-Destructive Testing (NDT) certification, X-Ray Fluorescence (XRF) Analyzer Operator certification, and the Exposure Device 
Operator (EDO) written examination are required to submit this form with their application to the Natural Resources Canada (NRCan) National Non-
Destructive Testing Certification Body (NDTCB). Please photocopy your valid Canadian Government recognized identification document(s) onto this form 
and have your employer or professional individual listed below complete the required information. Applicants cannot verify their own identity documents.

Accountant; Chief of First Nation Band; Employee of Natural Resources Canada acting in an official capacity; Funeral Director; Justice of the Peace; Lawyer, Notary, 
Magistrate; Manager of Financial Institution; Medical and Health Practitioners: Chiropractor, Dentist, Doctor, Ophthalmologist, Optometrist, Pharmacist, Psychologist, 
Nurse Practitioners, Registered Nurse; Member of Parliament or their staff; Member of Provincial Legislature or their staff; Minister of Religion; Municipal Clerk; Official of 
a federal or provincial government department, or one of its agencies; Official of an Embassy, Consulate or high Commission, Official of a country with which Canada has 
a reciprocal social security agreement; Police Officer; Postmaster; Professional Engineer; Social Worker; Teacher.

If you are not currently employed, one of the following individuals can verify your identification document(s):

Verifier’s Signature:

Identification Verification (to be completed by employer or professional individual listed below):

I verify that the identification document(s) above are true copies and are those of the applicant whose name appears on this form:

• One of these documents must include your full legal name, date of birth, photo, and signature. Your name must appear on the application form as it
appears on your identification document.

• Examples of acceptable forms of identification are: passport; driver’s license; military identification; Certificate of Indian Status; provincial or
territorial health care card that includes your photo and signature (excluding Alberta, Manitoba and Newfoundland and Labrador).

• Documents that are in a language other than English or French must be translated by a certified translator. Copies of identification documents that
are no longer valid or have been modified or redacted in any way are not acceptable.

Acceptable Proof of Identification:

Applicant’s Name:
Surname (Last Name)

/
Given Names

Registration #:
(if applicable)

Verifier’s Name: /
Surname (Last Name) Given Names

Mailing Address:Occupation/Title:

Telephone: Email:

Date: /
DD

/
MMYYYY

Photocopy identification document(s) in this box.
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