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Designation (epoy:)
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Desired Certificate Validity*

I_:] 1 year (standard)
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Type of Web Server *

D IS 4.x D I1S 5.x/6.x D Lotus Domino
I:I Apache D Tomcat D Oracle
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The following details will be reflected in the certificate. The following information will be used when generating the certificate.

If necessary, contact your application provider for these details before filling the form.
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E-Mail* (Valid email address)
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Organization Unit (Name of the department)
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Organization (Name of the organization)
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Uniform Resource Locator (URL) Name (to be
displayed on certificate (If apply for SSL certificate))
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City*/Locality* (Name of the city/township) (§,s2¢g5)

State*/Division* (Name of State/Division)
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Country* (§6&seepS) Myanmar

IMPORTANT NOTICE (2033[gc3cboqepdsaajcbeps)

¢ This application form is to be filled by the applicant.
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¢ This certificate is applicable to Myanmar and foreign individuals above 18 years age.
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¢ Strike off which are not applicable. (eoao%a%éwéeﬁozo% [aogoogqo']eéu)
¢ Subscriber agreement should be submitted along with this application form.
(055993 20692008305 0300833 o ecyPBsE TR RMEGgLlepdn)
¢ All subscribers are advised to read Yatanarpon CA Certificate Practice Statement available at http://www.yatanarponca.com.mm.
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¢ Copy of identification documents should be attached along with this application form.
(88c1cBuSeqp BEPD2305920005 ©2g050r0EGY GecyPadagrsEsr0y BsayoEgqalendi)
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¢ Application form must be submitted in person to the Registration Authority/Yatanarpon CA for face-to-face verification.
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¢ Incomplete/Inconsistent application is liable to be rejected.
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¢ Al fields must be filled in English.
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DECLARATION AND UNDERTAKING BY THE APPLICANT* (sagpobaontoneadeannoycdadsneloqréio§dajod )

All the above information provided by me is true to the best of my knowledge and belief. | accept the responsibility for the safety
and integrity of the private key by controlling the access to the computer/device containing the same, so that it is not
compromised and | will immediately notify to the Yatanarpon CA in event of key compromise. | agree to publish the Digital
Certificate in the Yatanarpon CA repository and will report Yatanarpon CA of any error or defect in the certificate and change in




the above information.
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FOR SUPERIOR AUTHORITY/GUARANTOR OF THE APPLICANT*

(6agPaBet3d 92000507005 § 20 /9206593 ©6aG555/05)

This is to certify that Mr./Ms. has provided correct information in the
“Application Form for Digital Certificate” to the best of my knowledge and belief. | hereby authorize him/her, to apply for
obtaining Digital Certificate from Yatanarpon CA for the purpose specified above.
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TO BE FILLED BY RA OFFICE ONLY (RA ¢(gp5g059$)

The applicant has provided correct information in this application form. | have checked and verified the application form and

supporting documents.
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TO BE FILLED BY AUTHORIZED PERSON ONLY( Yatanarpon Teleport o[gc5g0o59§)

Double checked and verified by CA.

Date PR T  ZS—— 2
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