Print on org letter head 
To,

Professional Digisign Private limited 

Office No. 238, F P 493, Patil Plaza, 

Mitra Mandal Chauk, Pune, Maharashtra, 411009

Sub: Applicant verification as per the CCA Guidelines for the purpose of Digital Signature Certificate Issuance.

Sir/Mam, 

herewith we re enclosing Application form of (Applicant name )  for Document Signer Certificate from Professional Digisign Private Limited .

We have gone through the CPS of Professional Digisign Private Limited. and we agree to abide  by the Same.

As per-requisite of the Identity Verification Guidelines by controller of Certifying Authorities, we hereby certify as below:

1 - All the applicants (as per names mentioned above ) are working in   (organization name and address).

2- All the details of  Applicants are physically verified by me .

3- Their individual mobile no. are active (contact no to be put in Digital signature (DSC)) and have been verified by me .

4- I am enclosing my self-attested ID Card

Thanking you ,

Authorized Signatory ( Signature with seal of org.)
Name: 

Designation:
