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CLIENT IDENTIFICATION AND VERIFICATION FORM 
Pursuant to By-law 7.1 made under the Law Society Act, lawyers are required to verify the 
identity of their clients in the circumstances and in the manner therein set out. 

 
 

CLIENT NAME  

HOME ADDRESS  

PHONE NO  

OCCUPATION  

BUSINESS ADDRESS  

BUSINESS PHONE   

DATE OF BIRTH  

 
 

 ID NO. 1 ID NO. 2 

TYPE OF ID 
Canadian Driver License, Passport, PR Card, 
Birth Certificate 

  

NUMBER   

PLACE OF ISSUE   

EXPIRY DATE   

We need a valid Canadian government issued ID, for example, Driver’s Licence, Passport, 
PR Card, Citizenship Card, Birth Certificate 

Copies of IDs to be attached: Front & Back 
 

 

MEETING DATE IDENTITY VERIFIED:    
  

IDENTITY VERIFIED BY:    
  

DATE ID REVIEWED BY LAWYER:    
  
 

NAME OF SOLICITOR:     
   

SIGNATURE AND /or STAMP OF 
SOLICITOR: 
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