APPLICATION FORM - DOCUMENT SIGNER CERTIFICATE e ’ emudh”a

CLASS 3 Trust Delivered

Application ID: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ (For Office Use Only)

PLEASE FILL IN BLOCK LETTERS ONLY. ALL FIELDS ARE MANDATORY

More Instructions available at: http://www.e-mudhra.com/instruction.html

APPLICANT INFORMATION Affix recent passport

Applicant | | size photograph of

Name the applicant duly

Designation: | | signed across

Date of Birth| )| D[1| 1] V| V| V| v| Gender [IMale [JFemale Mobite [ | | | | | [ [ [ [ |

PANofApplicant [ [ | [ [ | [ | [ [ | NOTE:PANNo.is mandatory)

Email ID: | |

ORGANISATION INFORMATION Type:

Organisation Name: | | Document Signer

Department: | | VALIDITY:

Address: [ J1Year [ ] 2Years [ ]| 3Years
Class 3 Certificate:
I/We understand that Class 3 certificate should
originate and be stored in a FIPS certified

City: | | State: | | Hardware Security Module (HSM). We declare
and assure that the CSR is originated by the
key-pair genera?ed in our HSM, anq we confirm

Pin code: m Country:| | ig/lrag(?:etc()‘g:rr;(.|fy those CSR, and issue the

Gstho: | | [ [ [ [T T[T [T T[]

DOCUMENT PROOF (attested by Authorized Signatory of the Organization)

Organization Type: | |Goverment [ |Bank [ |Company |:|Partnership [ IProprietorship [_]AOP/BOI [_JLLP [ INGO/TRUST

Document Name Goverment|Bank | Company |Partnership |Proprietorship |AOP/BOI | LLP NGO/Trust
Copy of Organizational PAN Card, If GST No. not provided v v v v v v
Copy of Recent Bank Statement / Bank Certificate, If GST No. not provided v v v v v v
Copy of Incorporation Certificate, If GST No. not provided v v v v
Copy of Partnership deed containing list of Partners / Authorization Letter v
Copy of Business Registration Certificate (S&E / etc) v
Proof of Authorized Signatory (List of Directors / Board Resolution / Resolution) v v v v
. . . . + (If applicant

Authorized Signatory ID Proof (Organizational ID Card / PAN Card / etc) v v v v is not a proprietor ) v v v
Copy of Applicant PAN Card v v v v v v v v
Undertaking for HSM based CSR & certificate download v v v v v v v v
Note: Templates for certain documents can be found at https://www.e-mudhra.com/repository

DECLARATION BY APPLICANT Authorized Signatory of Applicant’s Organization

| hereby agree that | have read and understood the provisions of e-Mudhra Certification Practice Statement

(CPS) and the subscriber agreement and will abide by the same The information provided in this form is true

& correct to the best of my knowledge. | accept publishing my certificate information in e-Mudhra repository. |

hereby declare and understand that Organizational Document Signer Certificate issued to us will be used only .

for automated signing of documents / information and will not be used in any other context including individual Name:

signature.| hereby declare that necessary controls have been built in software applications to ensure that there . .

is no misuse. | hereby declare and understand that the documents/messages authenticated using Organisational DeS|gnat|on:

Document Signer Certificate issued to us is having organisational accountability.

Telephone:
Email:
Date:
Place: ) ) . . .
Signature of the applicant Authorized Signatory (Sign and Seal)
eMudhra Limited, 3rd Floor, Sai Arcade, 56, Outer Ring Road, Deverabeesanahalli, Opp Intel, Bangalore 560 103.
Karnataka. Phone : +91 80 4615 6902 Fax : +91 80 4227 5306. Email : info@e-Mudhra.com Website: www.e-Mudhra.com.
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