DIGITAL SIGNATURE AND E-KYC APPLICATION FORM (INDIVIDUAL)

APPLICATION ID: VALIDITY:
CERTIFICATE CLASS: CERTIFICATE:
APPLICANT DETAILS
PAN NUMBER: COMMON NAME:
GENDER: EKYC TYPE:
MOBILE: EMAIL ID:
DATE OF BIRTH: ADDRESS PROOF NO.:
PIN CODE: ADDRESS:
COUNTRY: STATE:
PSEUDONYM:
KYC RESPONSE CODE:
| HEREBY AGREE THAT | HAVE READ AND UNDERSTOOD THE PROVISIONS OF SIGNX CA
PRACTICE STATEMENT (CPS) AND THE SUBSCRIBER AGREEMENT AND WILL ABIDE BY THE SAME. THE
INFORMATION PROVIDED IN THIS FORM IS TRUE & CORRECT TO THE BEST OF MY KNOWLEDGE. | ACCEPT
PUBLISHING MY CERTIFICATE INFORMATION IN SIGNX CAREPOSITORY. | HAVE CAREFULLY READ THE
SUBSRIBER AGREEMENT FOR CREATING AN EKYC ACCOUNT WITH SIGNX CA
APPLICANT SIGNATURE:

TO BE FILLED BY

RA OFFICE

DECLARATION:- | DECLARE THAT THE APPLICANT HAS PROVIDED CORRECT INFORMATION IN THIS
APPLICATION FORM AND | HAVE CHECKED AND VERIFIED THE APPLICATION FORM AND SUPPORTING
DOCUMENTS AND UNDERTAKE RESPONSIBILTY OF MISRESPRESENTION.

RA NAME: SIGNATURE: DATE:

FUTURIQ SYSTEMS PVT. LTD. WARD NO.5 ARYA SAMAJ GALI KATHUA J&K-184101




