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FOR GOVERNMENT ORGANIZATION

Trust Delivered

e)em udhra

ApplicationID: (S) | | | | | | ] [ ] H(E)[ | T 11 LT T T] (For Office Use Only)

PLEASE FILL IN BLOCK LETTERS ONLY. ALL FIELDS ARE MANDATORY ]
More Instructions available at: http:/Awww.e-mudhra.com/instruction.html

NFORM.

Affix recent passport
size photograph of
the applicant duly

signed across

B

Date of Birth

Organisation
Name

Department |

Org Address CLASS:

QClass1 QClass2 ) Class 3

' TYPE:
City | | Pincode [ [ [ [ [ ]|

Osignature Q Encryption ) Combo
State [_ _ [
PANofAppicant | | | | [ [ [ [ [ 1] Mobile [ | | | | | [ [ 1 1] VALIDITY:

= 2 | 11 Year  []2Years
Email ID | |

Document required:

[«] Copy of Applicant's Goverment ID Card / Letter from Organization / Pay Slip

{«] Authorized Signatory Organisational ID Card / Self-Attested Letter of Organizational Identity
= Copy of PAN Card of Applicant, if PAN provided

| 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

| hereby authorize this application on behalf of the
¢ A ! X : organization.| hereby confirm the mobile number of
the best of my knowledge. | accept publishing my certificate information in e-Mudhra repository. | am aware of risks

associated in case of Class 1 Certificate,when storing the private key on a device other than a FIPS 140-1/2 validated Apphr_an.t given above. In case of class 3, | confirm
cryptographic module. the Physical Verification of Applicant.

Date

Signature of the applicant
Place

(As in 1D proof | Blue Ink Only) Authorized Signatory (Sign and Seal)

| declare that the applicant has provided correct information in ppl cation | have checke and verified the application form and supporting documents. | hereby
take full responsibility for any wrong verification made, or wrong documents submitted for the application.

Date 1

RA Name, Code & Seal Signature of RA

eMudhra Limited, 3rd Floor, Sai Arcade, 56, Outer Ring Road, Deverabeesanahalli, Opp Intel, Bangalore 560 103.
Kamataka. Phone : +91 80 4336 0000 Fax : +91 80 4227 5306. Email : info@e-Mudhra.com Website: www.e-Mudhra.com.
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Authorization Letter by Organization

(To be printed on organization letter head / Office seal. To be signed by Authorized Signatory,/ Government
Department in-charge. To be used, if the authorization is not made on Application Form.)

To: ;\“'
EMudhra Limited x
Bangalore * %

Subject: Authorization of the applicant by the organization

I hereby Authorize the below applicant to apply for Digital Signature / Encryption Certificate, on
behalf of the Organization.

Organization Name:

Name of the Applicant

Org ID Number (if available)

Designation

Mobile Number

Class of Certificate D Class 2 D Class 3

Type of the Certificate D Signature D Encryption [:} Combo
¢ Ly

I hereby confirm the mobile number of Applicant given above. In case of class 3, | confirm the Physical
Verification of Applicant.

For the Organization,

{Seal & Signature)

Name:

Designation:




Check List for Digital Signature

=N

Form Qi %4 ¥ Blue Ink U9 ¥ Fillup & |

Form & Yo U ¥ fAuiRd WM W) ®lel 9w oR $19 WeweR
B |

Form @& WA J& WX Org. Address box H tﬂm Gal T’i gar ford Sife
3MYS Office ID H T 3ifdha &1

Form & UM U H Class- Class-2, Type- Combo, Validity- 2 Years UX
Tick X |

Form & WeH Ut UX Declaration By Applicant H Signature of applicant UX
Signature @ TAT Authorization Block # Signature B |

Form & fgdid g5 & qof ®U | Fillup & AT TR F B |

Form @ W Pan Card Ud Office ID & Y@ewriRd ufaferdt e
B |

Blue Ink 957 §RT qof U & ¥R §Y Form &I FuiRa TRimr & afex
AT ATl H ST BRI Gffad o |




