
Please print on employer’s letterhead, if applicable
<Insert Date>

Library and Information Professional Registration Board

LIANZA

PO Box 12 212

Wellington 6144
Dear Professional Registration Board
I certify that the accompanying application for professional revalidation as a registered library or information professional is, to the best of my knowledge, true and correct.

(Professional relationship to the applicant, further information, if relevant and applicable)
Yours faithfully

Signature

Name

Position
RLIANZA number if applicable:


