Apply Reg: No
Customer ID

Certificate Serial No

tanarpon Certification Author

APPLICATION FORM FOR DIGITAL CERTIFICATE

("pMpw , OUaocvUrwaviiuwm)

Applicant’s Recent
Photo Here
aviuxmoN

(6) v Ewi;&uxm;

on'iwy

Name of the Government*/ Organization*
Personal * (Ep;&XneMtzitpn;*urP”
aviiuxmon y*v trn)

New Certificate or Renew Certificate *
(ouaocvurwtopavulci; (ol)
ouaocvurw ouwr;wi;ci;)

[ ] New certificate (topavinulci;)

D Renew Certificate (OUWI;W;Ci;)

In case of Renewal

Date of Issue

Valid Until

(Vipiouwrw;yjuiznée) (xway:on&up ) | ~——=/-==-/--==--=-- (Ueq:ondup ) | ----/----/--------
Common Name (VUé oulaocvuirw
wiittollyixmonrtrni
Class of Storage Type* o -
Certificates* (,agnivionl Certificate for* Type of Digital Certificate*
(ouaocvurw tri;tpn) (avinuvoniouaocvurw tri;tpm) (*ppw , VUrwEr; Ep;)
Tt tpm)
Class 1 . Type A (e-Token) D Individual |:| Signing & Encryption Code D
Class 2 . Type B (USB, CD) D Government |:| Code Signing |:|
Class 3 |:| Organization |:] SSL D
PERSONAL DETAILS (avinuxmony*v (Ol) tzitpn;\tao;pwtcutvuirm)
Name* (trnD Sex*: Male I:]
Designation (&mX;) Female
(um;/)

Department (Xme)

Organization (£zZItpn;)

Identification Details* (Valid and not expired)

Any one of: National Registration Card No./ Passport No./Company
Registration No./etc. (tao;pwitcutvuirm - Eiiompppa&;u‘lymeyiw (0)
ouwrirueqao;aon yjwpyeyiw (0) urPrwywitrwpon)

Date of Birth* (In English) (ar;ael (o) urUPwnaxnionicEp)

(dd/mm/yyyy)




Contact Address*

(quiol, &e\sypm)

Number*/ Floor * (irtrw/twvn)

Street */ Road * (Vritrn)

Block*/Quarter* (EuuM&yuutrw)

Township*/ State or Division*
(rle , €rn~wi; Nyne,)

Contact Telephone Number*

(quiol, kel w , Mizeielyw)

Contact Telephone Number*
(quiol, &€l w , Vzeieyw)

Telephone*(w , \ize;eymw) Fax*(zupelyiwi)

Office* (&)

Residence* (tr)

Mobile* (VUUlize})

Domain Name (URL,if any)
(Domain Ernl &yju)

Contact Email *

(quiol, &etar;viviypn)

Existing Customer of
Yatanarpon Teleport *

(&wemyw , My \ Oeaqnilriul
Olpae0)

Type of Service :

|:| Yes Customer ID : D No

To be filled if you apply for SSL Certificate (SSL Certificate avinuXxmolzpyjulznipude)

Desired Certificate Validity*

D 1 year (standard)

Uniform Resource Locator (URL)
to be displayed on certificate*

(Certificate ay:wilazmlyrni
URLEIrN)

Type of Web Server *

[ Jusax [ ] nss5.x6.x [ ] Lotus Domino
D Apache D Tomcat I:I Oracle

D Microsoft Exchange Server

CERTIFICATE REQUEST DETAILS (OuaocvurwavinuXmici; tao;pwtcutvuim)

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.
(atnuyy tao;pwtcutvurmonl rMouaocvunwwiaznyrntoutvurmizpyion/ ouaocvunwiul Generate Viy&nwiil

atnuwilznXmnontautvurm twitxnoliirnizpyjon/ vityyjuxtcunm iznpuiri ouaocvurwXxway;rnl wn0ecx

quiol, arjreiEiyionl)

Common Name* (Name of the person/ Organization/
Registered domain name / Server Name, , etc)
(ouaocvvurwwiiaziyvionternl - viyrvitrny/




tzZltpn;trn/ Domain €rn/ Server trNpon)

E-Mail* (Valid email address)

(Must be filled by the applicant who apply for
Personnel Digital Certificate (Signing & Encryption))
(Digital Certificate UEOiMIrNl Larvivypn -Personnel

Digital Certificate avinuxmyiu rizprrae znpudyirnl)

Organization Unit (Name of the department)
(tzltpni™Xnettrn)

Organization (Name of the organization)
(tzZttpnitrn)

Uniform Resource Locator (URL) Name (to be
displayed on certificate (If apply for SSL certificate))
(Certificate ay:wilazmly&rnl URLErN)

City*/Locality* (Name of the city/township) (Iri€rn)

State*/Division* (Name of State/Division)
(ynle , MwiilErn)

Country* (Eiliftrn) Myanmar

IMPORTANT NOTICE (owlytviulem&rnitcunm)

¢ This application form is to be filled by the applicant.
(avinuwvnu avpuxmo u , wir lznpudyjrn/)

¢ This certificate is applicable to Myanmar and foreign individuals above 18 years age.
(avinuvnu tou (18) Ep lynly;owiavinuxmnEiyion/)

¢ [*]Fields are mandatory. ([*]yXmOnae&nrmwirizprae iznpudyirn/)

¢ Strike off which are not applicable. (rouqion rmu lcpypéyirn/)

¢ Subscriber agreement should be submitted along with this application form.
(o;po oabmwnciu pnwr;u p avinuwvnEl twy,wwily&yirn/)

¢ All subscribers are advised to read Yatanarpon CA Certificate Practice Statement available at http://www.yatanarponca.com.mm.
(ouaocvurw im&r;o;pvormon aznyy) &wemy cA\ Website Wi CPS UzZW&&IrN Izpyion/)

¢ Copy of identification documents should be attached along with this application form.
(rr\u , a&; gqiéntcutvu pnéupnwr;rmu pavinuwvinEi €tw y,wwily&yirn/)

¢ Application form must be submitted in person to the Registration Authority/Yatanarpon CA for face-to-face verification.
(znpuly;avimnuwvmu Yatanarpon CA \ Registeration Authority &Weny ca XO VU , Wi vnaénuavimuxn.&rn/)

¢ Incomplete/Inconsistent application is liable to be rejected.
(avimnuwvnypwixnoi;xmaon tcutvurmrynpyju olr [w rreueyju ouaocvurw xXway;vrrnr [ wyy/)

¢ All fields must be filled in English.
(tautvurntnv,u thvyv znpudyirn/)

DECLARATION AND UNDERTAKING BY THE APPLICANT* (avinuXmnoroabmwi\/uenaluni;0ecciul )

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.

(txuwilznpuXxmgcaon touttvutauniiténrmon virivniznpuxniciir [wib uEyemvnio&oT reuepn zniolitaznly
xmylon/ uEyon rr\ ul, yil private key M clazjuicirctapée! Vicingapée! Oilaénulyllyilciircéapée ouaoc vurwu
Tolyirnl computer Ol Devices rmul Ola&nuioipd&mwiil Vvicin&apée wmoe , rnizpyjon/ tu, T rr\ul, yil ouaocvurwu
ticmowpl;r &&domyjuvni &weny CA Xiol tireq; taluniilumrnizpauni;, o&yjon/ rr\ouaocvurwuvn; &wenyl ca \
Website Repository Ell National Repository Wixnioiadunncilyiyjon/ ouaocvuirw wppwpéncd , iticitBEil Air\txuwi
Izniolitxmaon touttvurtaluni;ténrm; taynitveéyju &wemnyca ol talumiiiumrnizpalunil, 0ecuwlylyionl/)

Date (aep) : / / Name of the Applicant :
(avinuxmoN\trn)
Place (ae&m) - trw-15/7A-4/7urmatt;bémvr) Signature of the Applicant:
rériue;jre , '&eule/ (avinuxmoN\wvurw)

FOR SUPERIOR AUTHORITY/GUARANTOR OF THE APPLICANT*
(avinuxn: o\ txXuwnle&o M ENrcol raxmucciu)

This is to certify that Mr./MS. ... e 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.

(OUaOCVUINWAVIIUDINON OFAA%2 ..o onl si)\"p*pw , avinuivin ypwil iznpul
Xmgontcutvurmonl reuepnznpuxmyaunil;, rremvnogo Twilytyyjon/ uEyon xXavihuxmotn, txXuwil
aznyxmonewil toilyEiketwu &weny CA 1 "p*pw , louaocvurwul Xway;yike axnuctyyionl/)

Name of the Officer / Guarantor :
(axmuicoténé 7 tmrco\trn)

Name of the Department /

Organization /Company
(xne/EZiEpnt; 7urPl €rn)

Rank (&mx;)

Official Email (&0;tarv;)

Phone No (W , Vize;elyw)

Fax No (zujpeyiw)

Date (aep) : / /

(Signature) (Official Seal)

(Vurw) (&way)




TO BE FILLED BY RA OFFICE ONLY(RA rznipuge)

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

(ouaocvurwavinuxmoN avinuviypwiag;olilxmaontcutvurmBiwu vityaomy;wyy pnéupmwrtrm€n; aocmpn
ppaq;twnlylyiizpyjon/)

Date (aep) : / /
Name of the Authorized Person
(wmOec\trni
Place (ae&n) : Erwk15/A-4/7urmat;bémvr)
rériuejrie l&eue/ e
(Signature) (Official Seal)
(Vuirw) (&way)

TO BE FILLED BY AUTHORIZED PERSON ONLY/( Yatanarpon Teleport riznpuge)

Double checked and verified by CA.

Date : / /

Name of the Authorized Person :

(Signature) (Official Seal)




