
 

 

THE SOUTH AFRICAN DENTAL TECHNICIANS COUNCIL   
APPLICATION FOR REGISTRATION AS A DENTAL TECHNICIAN 

CERTIFICATE OF IDENTITY AND CHARACTER 

 
 

UPDATED NOVEMBER 2018 

 

 
I, the undersigned* …………………..………………………………………………………………………………………………………………….……. 

of (address)……………………………………………………………………………………………….………………………………………………………… 

hereby make oath and declare: 

I personally know ………………………………………………………………………………………………………………………………………………. 

who has applied for registration as a dental technician/technologist with the South African Dental 

Technicians Council and to the best of my knowledge and belief the statement made in his/her 

declaration are true. I consider him/her to be a fit and proper person to be registered as a dental 

technician/technologist. 

 

 

 

 

 

      ……………….…………..……………………………………………………………. 

     Signature of Dentist/Dental technician/Dental technologist 

 

 

Sworn to/affirmed before me at ………………………………………………….. this ……………………………………….day 

of……………………………………………….. 20 …………………………. 

 

 

 

 

 

……………………………………………………………………………..…………………………….  

                                                                         (Signature) 

SIGNATURE OF THE JUSTICE OF PEACE OR COMMISSIONER OF OATHS 

___________________________________________________________________________ 
*This signatory must be dentist or dental technician/technologist 


