
   

   

DIGITAL SIGNATURE CERTIFICATE HOLDER INFORMATION 

User type:   Organization   
Certificate period:          □ 1 year       

□ 2 year         

 

ORGANIZATION CERTIFICATE HOLDER INFORMATION  

Surname  :   

Given name  :   

Passport number:   

Gender :              Male        Female 

F-registration number: 

Mobile phone number:    

 

BASIC INFORMATION ABOUT THE ORGANIZATION     

Country/City  : 

Organization registration number: 

Organization name : 

Department/ Division :   

Title/ Position  : 

Address  : 

Phone number  :   

Work email address : 

Web site  : 

 

The following information was filled in by :      /............................. / 

Date  :               ____ year____month____day 

Registered by : 

 

 

 

 

 

 

 

  

                 

                   

 

 

 

 

 

 

 

 

 

 


