
Digital Signature Certificate Subscription Form

Use blue-ink only including 
signature.

Ensure the Name, Designa-
tion, Address and Contact 
number of the attesting offi-
cer in at least one of the at-
testation document.

I hereby declare that all the information provided in this Subscription form for the purpose of obtaining a digital certificate is true and correct to the best 
of my knowledge. I am aware, as a subscriber for the digital signature certificate, the duties and responsibilities which are applicable under the SafeScrypt
CA CPS (https://www.safescrypt.com/pdf/cps.pdf) and also under the Section 71 of IT Act which stipulates that if anyone makes a misrepresentation or
suppresses any material fact from the CCA or CA for obtaining any DSC such person shall be punishable with imprisonment up to 2 years or with fine up 
to one lakh rupees or with both.


	chkSigning: Signing
	Type: Individual
	chkEncryption: Encryption
	Validity: 1Year
	Name2: 
	Designation: 
	DOB-DD: 
	Class: Class3
	DOB-YYYY: 
	DOB-MM: 
	Gender: Male
	Organisation: 
	Organisation2: 
	Address1: 
	Address2: 
	City: 
	State: 
	Country: 
	PIN Code: 
	Telephone Number with STD Code: 
	Mobile: 
	Email: 
	PhotoID: [ ]
	Identity Proof Number: 
	AddressProof: [ ]
	Dec-YYYY: 
	Dec-Date: 
	Dec-MM: 
	Place: 
	Auth: 
	Name: 
	ReqId1: 
	ReqId2: 


