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Applicant PAN Card Proof. (3Tde=edr &1 afda™d 8= U= -Pan Card)
Applicant Departmental Identity Card (3Tdgaddar &7 fa9rig ygaH q3).
Office Address Proof. (3dg=iddl & $Taferd & T &7 yH10T 43),

. Authorisation Letter by Organisation (Sample of letter attached with DSC
application form). (@MTa®Hal @ RRead RFer i @) AeFHT  HA
It ARNBRY ERT U@ v, Rt wrey wer ),

e. The Department ID Card of Authorising person (TGl B GT@W HA qTed

e &1 fRvria wRea—u).

e e o

(% scanned with OKEN Scanner



10.

1§ 2

¥4

13.

14.

LS,

16.

Authorisation Letter by Organisation B WR IReH caRT ¥ag T fdavon, f@emer & &1,
e, BRIER Td e dUT ATdeaAhdl HI IHWHd e ara Jf0eERr &1 i gwaer @ e
( Signature & Seal ) AT A=A B9 |

AE0EN0 Y & o) U9 FE Her BT arfyard 2|

ATASH (Applicant) BT M IM0S10 YF W IMT AW & AN 8T =0RA| (Kindly

write name as per Pan Card only)

U9 ®18 R ol gWER 81 98] sweRr e Rmar o ) N 891 sifferd 2
AU srdge @t fawria g 9M &) Jiex &R & 9 T fart ©

Jrdeddl & AR ad @ yAer o 'q Shuwdr (GSTN), SelwiH fad, o, fasren

ol f9al (Uoat 09 78 &) § 9 fd te & ory ufd Gord oo afart & qor
Wﬁ'ﬁ@ﬁiﬁwqﬂﬁmqmﬁmwwS'm'ﬁuthurisatiun
Letter by Organisation H X1 ST S 2 |

tﬁlff P (Section 4 Authorisation ) UX fefiiea Rm=aR B &1 GT@EI’J?T B qTel AfTHRY
® TR /WA @1 TSP 2 |

%ﬁwﬁ%ﬁﬂ?mﬁmﬁﬁﬁ%ﬁiﬁﬁrﬁm(ﬁwﬁﬁ)

“ % 170800 (g wfaw Co Wfed) Yoo o fewws gUe/dod d6 @
AEgH ¥ Yoo goldeIvad HRURYE fafics @ A9 oRg-s WX g 8T |

fSfoTea RIFraR ®iF # Correction/Use of Fluid/Over writing sT8! fbaT SR |

(3 scanned with OKEN S

nnnnnn



sifysafescrypt
Digital Signature Certificate Subscription Form

Section 1: Subscriber Details

Name" [ | I[[ HEE [ L1 1111

1| ANEEEEEEEEEEEEE
Designation: | | | | L 1| 11 |

Date of Birth*: | “ | M “ \ - “ - M i Gender *: Male Female
Address (Residential address in case of Individual or Organization address in case of DSC with ORG )

orgnstontame= = [ [ [ T [ [ [ [ [ [TTTTT]]

EEEEEEEEEEEEEEEN
coornamuargtanes <[] T [ [ [ [T I [T ([T}
rostsratposoneas <[] [ [ [ [ [T | [T [[]1]
T iy it OO I ITTTITTTT]

sl Union Terory TIIITIIIITIIIITL]

Country* ; “ PIN Code*
Telephone Number* (with STD Code) [ | [ | | | | | I 1 1

G Shackne IR EEEEEEER
Email id* (Block Letters) -

* Self Attested Photo

Section 2: Identity Proof Details

Photo Identity Proof * Address Proof *
Identity Proof Name Address Proof Name
( Pan Card )

( Office ID Card )
Identity Proof Number

Note*: Subscriber’s signature should appear on the Photo 1D Proof.

Section 3: Declaration

| hereby declare that all the information provided in this Subscription form for the purpose of obtaining a digital certificate is true and correct to the best
of my knowledge. | am aware, as a subscriber for the digital signature certificate, the duties and responsibilities which are applicable under the SafeScrypt
CA CPS (https://www.safescrypt.com/pdficps.pdf) and also under the Section 71 of IT Act which stipulates that if anyone makes a misrepresentation or
suppresses any material fact from the CCA or CA for obtaining any DSC such person shall be punishable with imprisonment up to 2 years or with fine up
to one lakh rupees or with both.

Signature of the Subscriber*

Date*: (o [o||m ﬂ “ - ﬂ | ﬂ . Place*:
Note*: Subscriber has to sign before the Authorised LRA/Partner for Class 3 DSC.

Section 4: Authorisation (only for ORG DSC)

|, acknowledge by my signature, that the Subscriber information in this document
is complete and accurate as per our office records. | fully understand that the Subscriber is responsible to transact on the Organisation’'s behalf and | will
ensure timely revocation of Digital Signature Certificate in case the employee leaves the company in future.

Signature & Organisation seal*

For office use only

Attestation By Sify Authorised LRA/Partner* (For Class3DSC Only)

| hereby declare that the subscriber has personally appeared before me and submitted the Partner Name:
original document copies.

Sify RA:

Signature and Seal *

pate*[ o [o][w]v] [T ] ] nName* Date of Issuance:

Note*: Safescrypt at its discretion, will make a telephone call to verify the details of the Subscriber.
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Authorisation Letter by Organisation

To,
Sify Technologies Limited
SafeScrypt CA

Chennai

Subject: Authorisation of the application by the Organization.

| hereby Authorise the below applicant to apply for Digital Signature, Signing/Encryption Certificate, on

behalf of the Organization.

Organization Name -

ADDRESS -

Name of the Applicant

Org. ID Number (If available)

Designation

Class of Certificate:

Type of Certificate:

Applicant

(Seal & Signature)

Name:

Class-3

Signature

Encryption

Combo DGFT

Authorizer

(Seal & Signature)

Name:
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