
 DIR-110-C(E) 
 Signature of registrar: 

Application for Verification of Authenticity of Identity Card 

Company (Name) / Applicant (Name and ID card number) ________________________________, address: 

__________________________________________________________, telephone no.:____________________, 

hereby declare that, due to the reason stated below, I provide a total of _________ (no of photocopies) identification 

document(s) to DSI for verifying the authenticity of personal information. 

□ According to the stipulations of Law No.6/2004 (Verification of identification documents of employees)
Name of document holder Document no. Employee(s) in 

service 
Employee(s) to 

be hired 

□ Other reasonable situations (You are required to provide a legitimate reason)

This company/I acknowledge that there will be criminal responsibility for making a false declaration. 

(Applied by company) (Applied by individual) 

Position :  Applicant’s signature: 

Signature:  Date: 

Company stamp : 

Date : 

*Note: Please provide a clear ID card photocopy, with the front and back sides of ID card printed on the same page, and leave the company stamp (if

any) on the photocopy. 

Registration no. 

Registrar 

Decision：      

______________

Signature & date 
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