Capricorn@)  |commecEEH  Revocation

Identity Services Pvt. Ltd. = Licensed Certifying Authority Req uest Form

Form ID

Applicant Name

‘ ‘ ‘ Individual O Organization O ‘

Email Mobile No.

‘ H ‘ ‘ Class 2 O 3 O ‘

Organization Name
if applicable

Attach authorization letter |:|

Reason for Revocation D Private Key Compromise D Death / Insolvency of the subscriber D Information in the certificate has changed D Token Corrupt
D Token Block D Person left the organization D Dissolution / winding up the Company D Token Lost

D Other (Please specify)

Certificate Order No. ‘ ‘

ldentity Proof

(as submitted during enroliment) ‘ ‘

Company

(from where the DSC was purchased)

Signature of applicant
(along with date & place)

INTERNAL Document verified by Revoked by

Internal Ref. No.

REGISTERED OFFICE SUPPORT

G-5, Vikas Deep Building, Plot-18, Support eMail - Support@Certificate.Digital
Laxmi Nagar District Centre, Sales eMail - sales@Certificate. Digital
Delhi- 110 092, India. Toll Free - (011) 6140 0000

PH: 011-4244 8288

SIGNATURE IN BLUE INK ONLY. FORMS FILLED OTHER THAN BLUE INK SHALL BE REJECTED v-4.0 - 25.04.2019
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