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5N
(=

"h

o) g
=&
—
(]

Digital Signature Certificate Renewal Form

( Undertaking for Renewal OF Digital Certificate ]

To, Date

{(n) Code Solutions,

A Division of Gujarat Narmada Valley Fertilizers Company Limited.

This is to certify that:

l, here by confirm and acknowledge that the documents submitted by me for
Name of Certificate Holder *

procurement of Digital Certificate with (CIN®) ref Number

are valid and there is no change as on date.

*
( CIN - Customer Identification Number )
[ This no. appears in the “Subject Name " of the Certificate {e.g. CN=Jay Mehta 502345 ) ]

o Renewal Details
|
= Name of the Organization
m *
o S LIl b S LR L Class lla Class llla ( DSCs for Individuals )
( Please tick the one applicable )
) Class Ilb Class Illb ( DSCs for Corporates )
@
& (n)21 for MCA21
-
o (n)eXIM for DGFT
® (n)Rail for IRCTC
w
; Any Other ( Please Specify )
= Period of Renewal [validity}*
o ( Please tick the one applicable ) 2 Years 1 Year
: e-Mail Address Telephone No
i ( In case it is changed ) ( In case it is changed )
[ ]
@ PAN No

*( Applicable for (n)21 & Class llla Applicant ) ( Signature & seal of Certificate Holder ) *

Note : Fields marked with * are compulsory.
Renewal request is subject to approval by (n)Code Solutions. | Certificate request will be processed on receipt of the payment

Cheque / D.D. to be Drawn in favour of “(n)Code Solutions, Division of GNFC Ltd.” ( Payable at PAR)
( To be filled by LRA )

Payment / New CID / Token Ref. Details LRA / Dealer Details

DD / Cheque Number Amount Checked & Verified by

New Customer ldentification number

Token Refrence Details LRA / Dealer Name / Stamp / Signature
(n)Care

Ahmedabad

Corporate Office Mumbai Delhi Bangalore Chandigarh

marketing@ncodesolutions.com
079-4000 7300 022-22048908 011-26534238 080-25272525 0172-2707732

V 2.1 TollFree : 1800 — 233 - 1010 Licensed Certifying Authority n

www.ncode.in
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