
Registration Form for Digital Signature Certificate (Individuals)

Customer Identification Number : ____________________________

Instructions :

1. Please fill the form in BLOCK LETTERS in English only.

1. TYPE OF DIGITAL CERTIFICATE

Class-IIIa

2. CERTIFICATE VADILITY

2 Years

3. NAME OF THE APPLICANT
(Please ensure that the name as it appears in the Identity Proof matches with the name mentioned below)

(As required in the DIGITAL CERTIFICATE)

4. RESIDENTIAL ADDRESS

Town/City/District

State/Union Territory

Pin Code

Telephone No.

Fax No.
(STD Code)

Mobile Phone No.

5. DATE OF BIRTH
(eg.  2     0          O    C    T           1    9    7     0 )

6. E-MAIL ADDRESS

7. IDENTITY DETAILS

(Passport No. / Voter’s ID No. / PAN No. / Driving Lic. No. / Ration Card No. / PF Ac. No.)(Please tick and fill ANY ONE)

Affix recent
passport size
photograph of
the Applicant

(Required only for
Class IIIa Applicants)


	Page 2

