DIGITAL SIGNATURE AND E-KYC APPLICATION FORM (ORGANIZATION) 5"9"%

Application ID: Validity:
Certificate Class: Certificate:
ORG DETAILS

GST Number: ORG Type:

ORG Name: ORG Pan:

ORG Address: ORG Pincode:

KYC Response Code:

APPLICANT DETAILS

PAN Number: Email ID: Gender:
Mobile: SignerlD: Date Of Birth:
Pin Code: Country: State:
Address:

PAN Number: Email ID: Gender:
Mobile: SignerlD: Date Of Birth:
Pin Code: Country: State:

| 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: Authorised 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



