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-sftT$ -fE/-rRgE/sSDG/ HRTI (MNREGA)/LA.S. ofmcers for Filing On-Line 
ACRS aUT ( Signing & Encryption) dg qotho gdagftaa TuRe faftès HI Sity safes 

crypt-Certifying Authority ETRT M fsutea ar 7ird Aaferfar yuai 

qa-IEE FeT CCA(Controller of Certifying Authorities) T YDR 

I (http://www.cca.gov.in) I IG3-TIE 3IOTiEI T 

1. 

e R r fRu, N, IR y 1 (Description, Attestation, 
Signature & Seal) I 7 (Blue Ink only) * sifa fI IT 3fAar 8, 3rueT sf 

2 

TefTE fRR 5T TR Class-3, validity 2 year and Only Signing & Encryption 3. 

4. 

f T 3TT U RT NTTH - EOsio (Unique email ID) Tem 
HATST rar (Unique Mobile Number) 57H T Er H Y Verification for 
Call/Massage a NHI 

5. 

6. 

3HTercrNT TRT 3HTHTdT (Seal & Sign) BT fEYI 

Applicant(After Self Attestation).all supporting documents should be attested by 
Authorizer (self attest i.e Seal & Sign on his Department ID Card) or any other officer. 

(Use Blue Ink Only) 

a. Applicant ID Proof. (T¢eT5ai I afTT 5 y7 -Pan Card/Smart Card 
Driving Licence /Passport/ Departmental ID Card 

Note - Pan Card Or Adhar Card is Mandatory 
b. Applicant Departmental Identity Card (9TdETtt fdTta V5T V). 
c. Office Address Proof. (3TdE1af arufoa v HT 7) 
d. The Department ID Card of Authorising person (aTdi oe A aTd 

3fer fYTtha ufkay-) 



TOT AT (Pan Card or Adhar Card) FTAT HTdE (Applicant) 1 i AT^ 3T 7. 

TEAT Å ART FlAT aTeTI(Kindly write full name only) 
SorIO/ THHTE/ Goverment ID card having signature 8. 7T/ FË 8. 

/9TE-3Tfou 
a TH TR 4 TAI 3fHATd 8i (Section 3 Declaration)
3ATdFCbET 5 faHTa HTUT YA g Departmental Id card, dctpa fàai, yiHt 9. 

10. 57 (Section 4 Authorization)4R fsftrea R fqa a 

Hft6RT AT (Seal & Sign) ElT arfgvI 
11. 

12. frec aR i4 À Correction/Useof Fluid/Over writing T$I faT GTTT 



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.
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