Appendix -1

APPLICATION FORM 

FOR ISSUE OF DIGITAL CERTIFICATE FOR RTGS (Test)

	Bank/ Financial Institution name
	


Important Notice:

· All documents specified in CPS for each Certificate Class must be accompanied with this application form.

· Incomplete/Inconsistent application is liable to be rejected.

Instructions: 

· Columns marked with * are mandatory to be filled.

· For the columns marked with # (9, 10, 11, 12), the detail of at least one is mandatory. 

Certificates applied for: (Tick one or more as applicable)




	Class 3
	Signing
	Encryption

	Class 2
	Signing
	Encryption

	Class 1
	Signing
	


To,

IDRBT RA Office,

Castle Hills, Road No:1, Masab Tank, Hyderabad -500057.

1. Full Name * 
	Last Name/Surname 
	

	First Name 
	

	Middle Name
	


2.     Address* 

Residential Address * 

	Address:

	

	

	

	

	
	Pin Code*
	
	
	
	
	
	

	Telephone No. * 
	Fax:(optional)

	Mobile Phone No:(optional)
	


Office Address (for communication)* 

	Designation 
	

	Name of Office
	

	Address:

	

	

	

	

	
	Pin Code*
	
	
	
	
	
	

	Telephone No: *
	Fax:*


3. 
Father’s/Mother’s/Husband’s Name *

	Last Name/Surname 
	

	First Name 
	

	Middle Name
	


4. 
Sex * 


Tick as applicable

  Male

   Female 

5. 
Date of Birth * 

	
	
	
	
	
	
	
	

	dd
	mm
	yyyy


6. 
Nationality * 




___________________________________
7. 
In case of foreign national, visa details 

___________________________________
8. 
E-mail Address* (preferably Official email address)  
___________________________________
9.    Passport Details (valid and not expired) #

	Passport No.
	

	Passport issuing authority
	

	Passport expiry date
	


10. Voter’s Identity Card No. # 



___________________________________
11. Income Tax PAN no. #



___________________________________

12. Driving License Details (valid and not expired) #

	Driving License No.
	

	Driving License issuing authority
	

	Driving License expiry date
	


13. Bank Details* 
	Bank Name
	

	Branch
	

	Bank Account No.
	

	Type of Bank Account
	


14. Details of the RTGS Server/Individual*(will be displayed in the digital certificate)



	Name
	

	Organization
	

	Organizational Unit
	

	State/Union Territory
	

	Locality/City
	

	Country
	India


Declaration and Undertaking by the Applicant

All the information provided by me above is true to the best of my knowledge and belief, and the documents of which details are furnished are valid and not expired. I undertake to promptly notify IDRBT Registration Authority any change in the information contained herein above.  I am submitting this application as an authorized person for and on behalf of the Bank/FI/Organisaton department for carrying out only authorized transactions by using the Digital Certificate in the discharge of my official duties.  I 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. I will immediately notify IDRBT CA in the event of key compromise or any reasonable suspicion of compromise. I agree to publish the Digital Certificate in the IDRBT CA repository and will report to IDRBT CA of any error or defect in the certificate. I shall not use the Digital Certificate for any other purpose except the official purposes.  
Date: 

Place: 


Name of the Applicant:


                               

Applicant’s Signature 

15. Details of Superior Authority of Applicant*

	Name
	

	Designation 
	

	Name of Office
	

	Address:

	

	

	

	

	
	Pin Code*
	
	
	
	
	
	

	Telephone No: * 
	Fax:(optional)

	Official Email ID*: 
	


This is to certify that Mr/Ms.……………………………………………  has provided correct information in the “Application Form for Issue of Digital Certificate for RTGS” to the best of my knowledge and belief. I hereby authorize him/her, on behalf of my organization, to apply for obtaining Digital Certificate from IDRBT CA for RTGS Application. 

Date:

Place:

Name of Officer:
 (Signature of Officer-in-charge   with

 







  stamp of Org./office)

Paste your recent Passport size Photograph








