
Campbell Marr LLP 

Identification/Verification Individual 

 
 
 
Name:       

Residential Address:       

       

Residential Phone No.:       

Business Address:       

       

Business Phone No.:       

Cell Phone No.:       

Email Address:       

Occupation(s)       

       

 

 

Original Document Reviewed – Copy Attached 

 Drivers License 
 Birth Certificate 
 Health Insurance Card 
 Passport 
 Other (specify type)         

 

Date Identity Verified:       

Name of Lawyer:       

File No.:        

Date File Reviewed by Lawyer:       

 
 Required fields 
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