PND DIGISIGN

103, 15t Floor, Simandhar, Wamanrao Sawant Road, Opp. Jana Seva Bank, Dahisar (E), Mumbai - 400068.
Tel: (022) 28284033 / 28282998 / 98209 44649 Email: pnddigisign@gmail.com website: www.pnddigisign.com

Note: New DSC has been 1ssued in SHA-256, which requires Windows XP

service pack-3 or higher version of system.

INSTRUCTIONS / CHECKLIST
Please fill the form in BLOCK LETTERS
Columns marked with * are mandatory.

The Certificate will be issued only if the application form is complete in all aspects.
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Along with the completed and signed application form, please attach following documents as mentioned below duly

Attested by Attestation Officers

Attachments
Document 1

Any one of document 1 & one of document 2 listed below

Attested Copy of Any one of Certificate of Incorporation, Memorandum and
Article of Association, Regd Partnership Deed, Valid Business License

Attested Copy of Any one of Annual Report, Latest Income Tax Return, Latest
Organization Bank details from the Bank, Statement of Income issued by
Chartered Accountant

Document 2

Document 3

Attested Copy of the Organization & PAN Card.

Document 4

Authorisation Letter in attached format

Document 5

Attested Copy of Identity & Address Proof of Applicant.

Document 6
Attestation:

Attested Copy of IEC Certificate.

Attestation should be done by a gazetted officer /CA/CS/Bank Attestation (from
nationalized banks only)

Photo to be sign across the photo.

[Email Address is mandatory and a valid and active email ID to be gi

Separate DSC for Signing & Encryption will be issued.
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Enclosed Cheque (At par Cheque or Draft In case of out of Mumbai) in the favour of
“PND DIGISIGN” and send at the above mentioned address.
COST STRUCTURE OF KIT AS FOLLOWS:

TYPE [|DSCFOR1 |E-BOOK | BACK | USB USB USB MRP
YEAR + UP C.D. | TOKEN TOKEN | TOKEN (RS.)
SERVICE (UKEY) (PLUG & | (ATHENA) | Validity

PLAY) 1 year

KIT 4 N N N X X N 5500

PAYMENT DETAILS

Cheque (At par cheque or DD in case of out of Mumbai) in favour of “PND DIGISIGN”

Name of the applicant: KIT : 4

Drawn on Cheque No.: Dated Amount:
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