‘ REVOCATION REQUEST FORM FOR DIGITAL CERTIFICATE

("p*ipw , louaocvurwyj , Zuciavinunm)
m Date:----/----/-------

Serial No:

tanarpon Ceriification Author

Important Notice (Owlyl&rnftculrm;)

¢ [*] Fields are mandatory. ([*] lyXmonae&nrmwirizprae znpuéyjrn/)

¢ Any discrepan_cy or inconsistency in the form will Ie_ad to delay and / or rejection. i i ) X i
(avinuvnwilznpuaontcutvurmon , citcutvurmEi ulyncmenaeyiu yi, zuciaeniae)ci;/zuor;&elii;glci;
rmlyivyEiyion/)

¢ Attach request letter from the organization to revoke organization certificate. ) i )
(tZltpn;Eiougiaon ouaocvurwuzuor;vyju tzltpn\y, zuciawni;cvnu y;wwily&yirn/)

¢ In the event of applicant’s death, the revocation request by the Iggal heir ha}s to attach It_egal proof of his/her relationship_with applicant.
(Ouaocvurwo;poaog;onyju ouaocvurwyl, zuciu wénoitarquccig&or , i;\ao;omnawnpyauni;
ouaotaxnutxmrnEiwuavinuxmérn/)

CERTIFICATE SUBSCRIBER DETAILS* ("p*pw , ouaocvvurwtoilylo\ tao;pwtcutwvurm)

1. Name*(trn)

2. Common Name*

(ouaocvurwwiittollybxn;
ontrnl)

3. Certificate Serial No. *

(ouaocvunw serial eypw)

4. Email Address* (tharviviypn)

5. Type and Class of Certificate to be revoked* (Y}, zZuVonouaoc\ uinwtri;tpn)

Certificate for*

Class of Certificates* Storage Type* Type of Digital Certificate*
(ouaocvurw tri;tpm) (,agnivionl tr;tpm) (z\r?ntup’\mﬁ-)o nouaoccvunw ("p*pw , ulnwers; tpm;)
Class 1 |:| Type A |:| Individual |:| Signing& Encryption Code |:|

Class 2 |:| Type B |:| Government |:| Code Signing |:|
Class 3 |:| Organization |:| SSL |:|

6. Reason for Revocation* (Ouaocvurwyj, zuvontauni;&i;)

Private Key Compromise I:l Use of digital signature I:l Transferred/Resigned/ Retired from
(Private key ym; , Ic&ICi) Discontinued the Organization or Company
) ("p*pw ,louaocvurwiul (Xmeqi&n(o)ulrPiralymitaglicii!
[[] Loss of Private Key quivutoiryivicit) Ewdulcit! wmOeriten; , Icil)

(Private key aymuicfiicit)
|:| Dissolution of the company |:| Others Please Specify:

?ﬂr\if’lij‘;z‘g’&?gaegu‘ AvyLGHci ) (UnP&ypicit) (tem; talunil €&nrm; alumilzpyyu
I:l L e Certificate lost due to aznlyde)

Information in the certificate has changed Download

(ou?pd\{.l.l\n\MV\Aib(n\o\i\;xm;aomtcsu\tvu\nm; (OUROCVUIRWET; ownload
— aynitvicii) ViypOaymuqici:)

Death of the subscriber g

- Change of Organization
(tojyioaoqict) (tartpriaynivici)
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DECLARATION* (alunnciu)

The information provided in this Revocation request form is true and correct to the best of my knowledge and | accept publishing my
certificate information in National Repository,YatanarponCA’s repository and in Certificate Revocation List (CRL).

(ouaocvurwyy, zuciavinuvnypwi lznoi;xmaontauni;ténrmon ueyenvNo&oT reuepriznoi;xnici;zply; uey\
ouaocvu rwygta“umi;t&mrsm;u National Repository £r;0On0uUa0CVUrwWrwwr;wu'’ YatanarponCA \ Repository Ei ouaocvurw
i, Zupn&i; (cRuwiaznyrnuoabnwnyjon/)

Date (a€p) : ------/----- fom o m m o -

Place (aeén):

Seal & Stamp: Name of the Applicant:
(wiqy) (avinuxmoN\trn)
Signature
(Vulrw)

TO BE FILLED BY RA OFFICE ONLY* ( RA Hznpude)

The applicant has provided correct information in this revocation form. | have checked and verified the application form and
supporting documents.
(ouaocvurnwyy , Ziugeavinuxmn o\ vy, zuciavinuvmypwil a&;olitxmaontcutvurmEiwul vityaomy,wyipn&upmwr ra;

tmaocmpnppaq; twnlylyizpyion/)

Date (a€p) — Y Ay —

Place (aeé&n)

Name of the Authorized Person
(wmOec\"Ern))

(Signature) (Official Seal)

(Vuirw) (&way)

CONTACT ADDRESS(quIOIl, &e\sypr)

Yatanarpon Teleport Public Co.,Ltd.
Universities’s Hlaing Campus,
Hlaing Township,
Yangon, Union of Myanmar.
Website: https:// www.yatanarponca.com.mm

Email:customerservice@yatanarponca.com.mm
Tel : (95) -1-652233
Fax : (95)-1-652244
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