
INTRODUCTION CERTIFICATE – TO ESTABLISH IDENTITY ONLY 
 
GMAC-RFC Account/Reference Number             _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _ 
 
This form may only be used if you are/your firm is either directly authorised by the FSA or an Appointed Representative 
of an authorised firm. If you are not authorised or an Appointed Representative, you should continue to submit certified 
copies of identification documents with the application. 
 
If the identification document presented is a non-UK passport, a certified copy should be submitted. 
GMAC-RFC reserves the right, at its sole discretion, to request certified copies of documents used to identify applicants. 
You should ensure that copies of identification documents seen are retained on your file.  
 
A separate certificate must be completed for each applicant. 
    
Current address:  …………………………………………………………………………………………………………………………………………. 
 
  …………………………………………………………………………………………………………………………………………. 
 
  ……………………………………………………………………………………… Post Code ………………………………. 
 
 
 
Valid Full UK Passport 
  

 
Applicant's Date of Birth, as on Passport:  D  D   /  M   M   /  Y   Y   Y   Y 
 

Full Name of Applicant (as on 
Passport) 

 
 

Full Passport Reference number 
(MICR number at the bottom of 
photo page) 

 
_   _   _   _   _   _   _   _   _   _   _   _   _   _   _   _   _   _   _   _  _   _   _   _   _   _   _   _<<<<<<<_ _  

Date of Expiry (dd/mm/yyyy) D  D   /  M   M   /  Y   Y   Y   Y 

 
OR 
 
Current UK/EU Driving License  

Applicant's Date of Birth, from Driving License:  D  D   /  M   M   /  Y   Y   Y   Y 
 

Full Name of Applicant (as on 
Driving License) 

 

 
Driving License Number 
 

 
_   _   _   _   _       _   _   _   _   _   _        _   _   _   _   _ 
 

Post Code on License 
 

 

 

Please tick if the application is:   Face to Face □   or   Non Face to Face  □ 
 
I/We certify that: 
 
• I/We have seen the original copies of the documents detailed above, and that the person signing this form is 

authorised to do so 
• The identity of the applicant has been verified, any documents requiring a signature were pre-signed, and that 

where I/we met the applicant any photograph bore a good likeness to the applicant  
 
Name: 
 
Signed*:        Date:    
 
Full Name of Regulated Firm:      FSA Number: 
 
 
Company Stamp or Full Address: 
        
 
*Note - this certificate must be signed by the person who has seen the original documentary evidence. 
 
 
 
Your home may be repossessed if you do not keep up repayments on your mortgage 


