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Individual Signing
Class of Certificate Clasad D Type of Certificate Certificate Validity 2YearsD
Name*:
8
Date of Birth*: | D || D | | M " M | ‘ Y ‘ Y ‘ Y ‘ Y ‘ Gender *; \:’Male \:\ Female

Door No/Building Name *

Road! Street Post Ofice HEEEEEEE NN

|

Town City Distict NN
|
|

State/ Union Teritory * HEEEEEEE NN EEEEN
CouriryCoder HEEEEEEEEEEEEEE.
Telephone Number* : \:\\:\

Mobile Number* | " " " " " |

Emallid* BN EENN

Identity Proof Name Address Proof Name
(Eg: Pan Card, DL, Passport, ...) (Eg: Passport,DL, Latest
Identity Proof Number Telephone i)

Note*: Subscriber's signature should appear on the Photo ID Proof.
Section 3: Declaration

I hereby declare that all the information provided on 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 a digital signature certificate, the duties and responsibilities are applicable under the IT Act, India and the
SafeScrypt CA’s CPS https://www.safescrypt.com/pdf/cps.pdf.

Signature of the Subscriber*

- Date*: D] o] |[m|m|[y]Y]v]Y] Place*: | |

Attestation By
| hereby declare that the subscriber has personally appeared before me and submitted the
originaldocument copies of ID proof. | have verified the same with TRUE COPY. Date of Issuance:

Partner Name:

Signature and Seal * |

pate* [5 [o] [w[w] [V ¥ ¥ ¥] Neme*

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

SafeScrypt CA Services brought to you by:
Sify Technologies Limited, 2nd Floor, Tidel Park, #4 Rajiv Gandhi Salai, Taramani, Chennai- 600113. E-Mail: enquiries@safescrypt.com



