g Ut serer 1o Ry fefiee

U.P. Electronics Corporation Limited

(A UP GOVT. UNDERTAKING)

Registered Office : 10, Ashok Marg, Lucknow-01 Ph. 0522-2286808, 2286809, 2286816, 2288750, 4130301-25 Ext. 301 to 325, Fax : 0522-2288583
E-mail : md@uplclko.in  uplclko@gmail.com. Website : http://www.uplclko.in

@

$—<vsRT / E-OFFICE / $— ¥R de /SSDG /9 R  (MNREGA) / LA.S. Officers for
Filing On-Line ACRs aloi1/faff=1 smaala aton g godlo  gaagifrey
sRUReE fafice gra Sify Safescrypt-Certifying Authority §RT Y<awd [Sofied

Rrar 9 ok ¥ Fr=faRad yual @) smasaedar 2 @ -

» Rl e e @l eariqde ugdk wid W | s agef el wfiler
T8l fhd ST WRd WGR B EAT  CCA(Controller of Certifying

Authontlcs) DI dg—4 SC (http://www.cca.gov.in) g 1 gS—llgd SIS PR Hhd
2 |

I fSfSee Rrer o @1 orr 9fd dorme &1 (W &1 JadEe www.upledn T

I g) |

fefdtea Rrer B ) fqazor, ey, BXAIER Ud H{ex (Description, Attestation,

Signature & Seal) el WTE»Pf (Blue Ink only) kil “E?f sifdba fdrar St Sifeyard g,

3= wid favea R feur SR |

fefitea Rrer o1 W Class-2, with Organization Name, Signing & Encryption,

Validity 2 Year U &1 99 o9 |

4. f3fSed RFaR o W Jorr Y e SAfEeRT &7 e WIel oRgT Oy SR
g B BWER, ST & SMem ®iel vd omer % ux &l fhar i1 Sg9ad & o
g g E—< yw & Aerdr 8

5. foa A 9 amdeT U= WRT SR SHET 3l $—HeT 20810 (Unique email 1D) T
AGE TR (Unique Mobile Number) WTH # 9= 81 59 X Verification &
fora Call/Massage 1 SR |

6. RN WED SIdol WUHINE f6d oT9 @ re—ar faqreae) srrar aHde
IMEABRT gRT AR BT AR | UM, BRI BT e, SRS IIBRY 3
TS 8 TR G B9 ¥ forar g4 AR |

]

(O]

Mandatory Attested Documents For Digital Signature Certificate
(In Blue Ink Only)

a. Applicant ID Proof. (3irdesiaal &1 @fddird ugdii ud -Pan Card/Aadhar
Card).

b. Applicant Departmental Identity Card @mde=idat &1 favrfrr vgam ).

¢. Office Address Proof. (dTda-Thdl & &rIfdd & ud &1 AT UF).

d. The Departmental ID Card of Authorising person (3dGddl &l mﬂ B
qrel AfTHN &1 faunfer aRea—u=).
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Class of Certificate

* Self Attested Photo
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‘ ® 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-

Mobile Number- ! HEEEREEEREEN
Email id*
Photo Identity Proof * Address Proof *
Identity Proof Name Address Proof Name
( Eg: Pan Card, DL, Passport, ...) ( Eg: Passport, DL, Latest
Identity Proof Number Telephone Bill,...)

Note*: Subscriber's signature should appear on the Photo ID Proof.

Section 3: Declaration

| 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. | 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.

Signature of the Subscriber*

Date®: [o [of[m[m][v[v[v]v] et | |

Note*: Subscriber has to sign before the Authorised LRA/Partner for Class 3 DSC.

Section 4: Authorisation (only for ORG DSC)

acknowledge by my signature, that the Subscriber information in this document

is complete and accurate as per our office records. | fully understand that the Subscriber is responsible to transact on the Organisation’s behalf and | will
ensure timely revocation of Digital Signature Certificate in case the employee leaves the company in future.

Signature & Organisation seal* ‘

For office use only

Attestation By Sify Authorised LRA/Partner* (For Class3DSC Only)

| hereby declare that the subscriber has personally appeared before me and submitted the Partner Name:
original document copies.

Sify RA:
Signature and Seal *| |

Date * o [ 0| [v ] w] [ J ] ] ] Name« | | Peteoflssuance:

Note*: Safescrypt at its discretion, will make a telephone call to verify the details of the Subscriber.

SafeScrypt CA Services brought to you by:
Sify Technologies Limited, 2nd Floor, Tidel Park, #4 Rajiv Gandhi Salai, Taramani, Chennai -600 113. E-Mail: enquiries@safescrypt.com
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