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~ MINISTRY OF COMMUNICATIONS AND INFORMATION TECHNOLOGY

(Department of Infonnatim;‘chlmulogy)

NOTIFICATION

New Delhi, the 23rd April, 2004

G.S.R._‘ZSS(E).—-IH exercise of the powers conferred by section 87 of the _Infomiatiqn
Technology Act, 2000 (21 of 2000), the Central Government hereby makes the
following amendments in the IT Certifying Authority Rules notified vide Notification

No. G.S.R.789 (E) dated 17.10.2000.

2. Notwithstanding anything contained in Schedule-IV of the above Notification the

form for Application for issue of

Digital Signature Certificate for the category

‘Individual’ stands amended. The application form for issue of Digital Signature

Certificate for subscriber of Government and Banking Sector shall be as per the

“FORM A” and the application form for issue of Digital Signature Certificate for any
other subscriber shall be as per the “FORM B".

3. The application form for all other categories of applicants other than ‘Individual’

shall remain unchanged.

APPLICATION FORM FOR ISSUE OF

[No. 11(7)/2003-CCA]
S. LAKSHMINARAYANAN, Addl. Secy.

- FORM A

DIGITAL CERTIFICATE FOR' SUBSCRIBER OF

GOVERNMENT AND BANKING SECTOR

Class of certificate applied
Certificate Validity

Name

Email Address

Office Address

(with Designation

ahd Department)
(optional)

Identiﬂcatign Details

Certiﬁcatc. R IndividuaUScrvcrchb Server
Required :

_Employee Identification No.

- Driving License No./PF No.)

Telephone :

Passport No.
Any other ; ' o
(Passport No./PAN Card No./Voter’s ID Card No./
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In case the application is for a device, then Web Server

details of Server/Device for which the _ Services

certificate is being apphed for must IP address

be filled. : URL/Domain Name
Physical Location

Date:

Place:

(Signature of the Applicant)

For Head of Office or JS (Admn.) for Government Sector /Superior Authority for Banking Sector of Applicant

This 1s to certify that Mr./Ms. has prcmdcd correct information

_in the “Application form for issue of Digital Certificate for subscnbcr of Government and Banking Sector™ to the
best of my knowledge and belief. T hereby authorize him/her, on behalf of my organization to apply for obtamlng
Digital Certificate from CA for the purpose specified above.

Date:
Place:
Name of Officer with Designation:

(Signature of Officer with stamp of Org./Office)
Office Email: ' ,
Important Notice:
e  This application form is to be filled by the applicant.
¢  All subscribers are advised to read Certificate Practice Statement of CA
e All document specified in CPS for each Ccrtlﬁcate Class should be submitted with this
application form.'
Application form must be subn‘utted in person.
¢ Incomplete/Inconsistent application is liable to be rejected.

FORM — B

APPLICATION FORM FOR ISSUE OF DIGITAL SIGNATURE CERTIFICATE FOR SUBSC_RTBERS
OTHER THAN GOVERNMENT AND BANKING SECTOR

Class of Certificate applied for : Certificate : Individual/Server/Web server
Required '
Certificate validity :

Name

E-mail Address

Office Address
(with Designation
and Department)
(optional)

Telephone :

Residential Address

Telephonc :




THE GAZETTE OFINDIA : EXTRAORDINARY . [Parrll-Sec'3(i)]

In case the application is for a device, then
details of Server/Device for which the
certificate is being applied for must 1P addrcss
be filled. URL/Domain Name
' Physical Location

Date:
.o Plager .

i (Signature of the ab}ﬁliéﬁnt)

Authentication of Identity and Proof of Residence

) COpleS of one or more of the. following must be provided, as requxred by the Cemfymg Authorlty Identlty
verification methods for the certificate applicant will be as per the procedure spemﬁcd in the Ceruﬂcatlon Practice

* Statement (CPS) of the CA.

Passport

Election card (Voter s ID)
Ration Card

Bank Account Details
Driving Licence

Any Other

O o e D9 ) =

Important Notice:
e  This application form isto be ﬁlled by the applicant. il
»  All subscribers are advised to read Certificate Practice Statement of CA
e All document specified in CPS for each Certificate Class must. be accompamed with this
_ application form. - :
¢ Application form must be submitted in person
* Incomplete/Inconsistent application is liable to be rejected.
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