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Organization Certificate Application Form

Certificate
Application
Information

Application
Date

Applicati
on Certificate Period
Quantity

Certificate
Type

ONormal [JAdvanced [SSL [ODevice [JSecure Email
LIVPN [1Other, please note:

[JCode Signing

Algorithm

LISHA256wi thRSA

[JSHA1withRSA

LISM3withSM2

Application
Type

OApplication [ Renewal

) Certificate usage
[] Revocation

Distinguish
ed Name

(fill in this blank only when renew or revoke the certificate)

Organization
Information

Name

Credential
type

[IBusiness License [JOrganization Code Certificate [other, please note:

ID Number

Website or
IP Address

(fill in this blank only for SSL certificate application)

Organization
Applicant
Information

Name

Credential
type

OID Card [Passport [1Other, please note:

ID Number

Telephone

Fax

Email

Zip Code

Address

Applicant
Statement

I commit that the above information is true and effective, authorize the applicant doing

Organizatio
n Seal

Date

Remark




