
 
GOC Fully Qualified Identification form  
 
This form must be completed by the person certifying your identification. We require 
certified photo identification for the registration process.  
 
The completed form and certified identification will be uploaded in Step 6 of the application 
process. Uploaded forms must be clear. 
 
When uploading multiple files, click “Choose File”, press shift on the keyboard, click on the 
files you want to upload, and press “Open”. There are two upload options for the two files.  
 
Provide one of the following forms of photo identification with this form: 
 

A: A clear and certified photocopy of one 
of the following valid documents: passport, 
EU National Identity Card, UK driver’s 
licence or student identification card.  

OR B: A passport sized photograph 
certified with a signature and name 
of the person signing it on the back.  

 
Who can certify your identification? 
 
(If registered with a regulatory body, must be actively registered & not retired) 
 

• a registered optometrist or registered dispensing optician, 

• a registered medical or healthcare practitioner, (including doctors, dentists, 
pharmacists) 

• a registered professional such as a solicitor or barrister, engineer, architect or 
accountant (accountants must be registered with ICAEW, the Institute of 
Chartered Accountants in England and Wales, or ICAS, the Institute of 
Chartered Accountants of Scotland, or Chartered Accountants Ireland.) 

• a justice of the peace, 

• a principal of an educational institution which granted the applicant a 
qualification or a person authorised by the principal of that institution (in 
practice a teacher or lecturer at a school or college where you obtained a 
qualification) 

o or 

• another individual of similar standing in the community, which includes a 
minister of the Church, Rabbi, Imam or other religious official acceptable to 
the GOC 
 

• An individual from one of the professions above must have known the applicant for at 
least two years and who certifies that the photograph is a true likeness of the 
applicant. They must not be related to or in a relationship with you or living at the 
same address 

 
A full copy of our certification guidance for applicants can be found here:  
https://optical.org/publications/goc-certification-guidance/ 
 
 

 

 

 
 

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Foptical.org%2Fpublications%2Fgoc-certification-guidance%2F&data=05%7C01%7Cjhealy%40optical.org%7C385a949f5c4f4db19a2e08da3297b381%7Ce4117f9e198d4e06acaa6d388261f80b%7C0%7C0%7C637877924384122296%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=AVvuGSGFGtgsbBS38XCEsS1Ek%2FRAEI8Pc0YlwHZsLow%3D&reserved=0


 
GOC Fully Qualified Identification form  
 
PERSON CERTIFING TO COMPLETE 
 

Instructions for the person certifying your document  
You must complete the information on this form and on the photograph provided by the 
applicant as instructed below. 

A: Instructions for certified photocopy of identification
Once you have the copy and original of the applicant's identification document, complete the 
following on the photocopied document. 
 

1. Write or stamp ‘Certified to be a true copy of the original seen by me’  
2. Sign and date 
3. Print your name (if you work in a regulated profession, include your registration number 
below  
 

B: Instructions for passport sized photograph 
Sign, date and print your name on the back of the photograph.  
 

C. Complete the following section: 
 

This section must be completed by the person certifying identification. The signature 
cannot be electronic.  
 

Full name of applicant for 
registration 

 

Details of person certifying the identification  

(this must be a person in the list of ‘Who can certify your identification’) 

I certify that I have known the applicant for at least two years and that the attached 
photograph/certified copy of valid photo identification is a true likeness. 

Full name of certifier  

Occupation  

Name of professional 
register, and registration 
number (if applicable) 

 

Work address of person 
certifying 

 
 
 
 

Work email address  

Work telephone number   
 

Signed  Date  

 


