
J A M E S P E E K T R U S T

Certificate

(in words) .................................... day of .......................................... 20 .......................

Year ending on the ............of......................20..........

I (Full name)

being a (Minister of the 

Gospel or Medical 

Practitioner, or Justice of the

Peace for the County or

Borough etc, of, or 

Barrister at Law) 

of (Address)

do hereby certify that 

who is personally known

to me, is living at

and appeared personally

before me on this

Witness my hand


