Note:-
1-  Fill All Form using Blue ink Only.
2- Section -4      Attest by senior Officer.
3- Section-3       Sign by subscriber.
4- Form Photo Self attested.
5- Attestation using blue ink only 
6- Attested Officer Name & Designation , Phone No write properly  blow in sign with Stamp.
7- Performa-1,2,3 Print on the Official letter Head .
8- Performa -1 Attested By Senior Officer .
9- Performa-2  Attested By Senior Officer .
10- Performa-3 Sign By Senior Officer.
11- DOB (date of Birth)
12- DOJ (Date of Joing)
13- Email & mobile phone no must be in use
14- Supporting (Pan Card / Aadhar Card / Voter Id/ )Document Attested by Gazzasted Officer / Bank Manager
15- Attestation Officer Name and mobile no must be write Below sign .






























Performa-1
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Verification and/or Declaration by Head of Office of Applicant for issuance of DSC
1. This is to certify that …………………………………………………………………………………………………………….  has provided correct information in the Application form for issue of Digital Signature Certificate for subscriber to the best of my knowledge and belief. 
2. I hereby authorize him/her, on behalf of my organization to apply for obtaining DSC from VERASYS TECHNOLOGIES PRIVATE LIMITED (VSIGN)  for the purpose as in DSC. 
3. It is noted that the organization shall inform VERASYS TECHNOLOGIES PRIVATE LIMITED (VSIGN) revocation of DSC on the cessation/superannuation of his/her employment. 
4. I have attested applicant’s photograph and the copy of the identification proof. 
Date: 
Place:                                                            [Signature of Officer with Office Seal with name and designation] 
 

 (
Photo with Attested By Senior Officer
)
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Performa-2


Serving Certificate

 It is certified that Mr/Mrs. …………………………………………………..  is presently serving with………………………… ……………………..since (DOJ)…………………….. ………………….His/Her date of birth is…………………………………………. ..……………………………………………..  as per records held with this office. His residential address is …………………………………………………………………………………………………………………..
 
Present Residential ADDRESS Photograph Attested by issuing authority 
Place: 


Date: 							     Signature of the issuing officer 
 							Issuing Officer Name, Designation, Stamp
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Performa-3

Serving certificate proforma

I                                                                                                             acknowledge by my signature that the subscriber information in this document is complete an accurate as per our office records. I fully understand that the Subscriber is responsible to transact on the organization’s behalf and I will ensure timely revocation of Digital Signature Certificate in case the employee leaves the office in future,



Signature & Organization Seal

