
Proof of Identity - Application for Digital Signature 
 

Please complete this form, in its entirety, and mail to: 
Lockheed Martin Corporation 
Attn: Yolanda Porche 
400 Virginia Ave SW, Suite 400 
Washington, DC 20024 
    
 
 
 
 
 
 
 
 
 
 
 
     

   Provide a copy of your Government-Issued Photo Identification here: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Photocopy your current Government issued photo identification (Passport or Driver’s License) in the space provided above. The photocopy 
should clearly show the number of the ID and the expiry date. Take the original Government-issued photo identification and the photocopy of 
this form to a Solicitor or Notary Public and have that person certify that you appeared and executed this form before them. 
 
NOTE: Do not adhere a photocopy of your ID to this form. Place ID onto the space provided and photocopy both ID and form together 
before signing. 

Certifier’s Details: 
 
I  [name]   , a        [Solicitor / Attorney or Notary 

 

Public]   Of            Country         certify that 
 

                            appeared before me this               day of           , 2          . 
 

 
Signature:  __________________________________________________________ 

Notary/Solicitor Signature 
Seal 

First:  _________________________________  MI: _____  Last: __________________________________ Suffix:  _______ 

Street Address: _______________________________________________________________________________________ 

City: ________________________________  State/Province: ______________________  Country: ___________________ 

Company Name (optional):  _____________________________________________________________________________ 

E-mail: _______________________________________________________   WRITE CLEARLY – we contact you via e-mail. 

Signature:  ___________________________________________________________________________________________ 
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