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Photo/Signature Form 

   Signature 

   Date photo was taken:  

Applicant’s Name:  

Surname Given Name(s) 

Instructions: 

 Signature:  Sign in the signature box above.  Ensure that your full signature appears

completely within the lines of the box.

 Photograph:

• Include the date the photo was taken on this form.

• Copy and paste a digital image/selfie of yourself, as indicated above
• Photograph must meet all requirements outlined below.

Photograph Requirements: 

 The photograph must be current (taken within the past six (6) months)

 The photograph must be in color (black & white photos are not accepted)

 The photograph must be passport quality (focused; full face and contrasting background – light 
backgrounds work best)

 The photograph must be an original (not taken from an existing photo)

Please email this form to: cpssreg@cps.sk.ca, to ensure we receive a high quality image in color electronically. Do not 
return this form by fax. Unacceptable images will render a candidate’s application incomplete 

Please copy and paste an 
image of yourself here. 
(Selfies are accepted)

cpssreg@cps.sk.ca

	Surname: 
	Date1_af_date: 


