
Delegate Authorization Letter

● Complete the letter with the organization and authorized person details 
according to the example on page 2 below.

● Print letter on organization's letterhead.

● Have the Director, President or CEO sign the letter .

● Send a PDF or scanned image to the certmaster@startcom.org or fax a copy 
to +972-8-634-4171.



TO BE PRINTED ON ORGANIZATION’S LETTERHEAD
-------------- BEGIN DELEGATE AUTHORIZATION LETTER ---------------

To: StartCom Certification Authority
Eilat, Israel, +972-8-634-4171

Delegate Authorization Letter

I confirm and warrant that: 

I am the <Director/President/CEO> of <Company/Organization> (Applicant)  and am duly authorized 
to sign this Delegate Authorization Letter.

I would like to appoint <Full Name>, <Position> (Subscriber) as the Authorized Representative and 
Delegate of <Company/Organization>, to sign documents and act on behalf of the 
<Company/Organization> relating to the application, use, and revocation of digital certificates 
issued by the StartCom Certification Authority.

Applicant acknowledges that it has the right to use the domain names in connection with its 
business in the Digital Certificates the Subscriber requests and any subsequent and/or additional 
certificates obtained by the Subscriber.

Applicant agrees to indemnify StartCom and its directors, officers, agents, employees, contractors, 
parents, affiliates, or subsidiaries (collectively, the 'Indemnified Parties') and hold the Indemnified 
Parties harmless from and against any losses, costs, damages, and fees (including reasonable 
attorney's fees) incurred by the Indemnified Parties in connection with: (a) Any breach by Applicant 
of any obligation under this letter or the StartCom Certificate Policy (collectively, the 'Indemnity 
Conditions'). Upon appropriate notice, Applicant shall defend, at its expense, any claim brought 
against one or more of the Indemnified Parties based on or arising out of one or more of the 
Indemnity Conditions.

Regards,

Full Name: __________________________

Job Title: ____________________________

Signature: __________________________

Date: _______________________________

------------ END DELEGATE AUTHORIZATION LETTER CONTENT ------------
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