ASP Application Form @Sign ¢ [DIERAL

== Empanelled eSign Service Provider

Organization Name

Category of Organization

O Government Organization O Legal entity registered in India O Bank/ Financial Institution/ Telecom Company

O Authority Constituted under Central Act O Not for Profit Organization/ Special Purpose

Address

Propose Business
Scope

w.r.t. eSign Service

Management Point of Contact

Nodal Person Name First Name Middle Name Last Name Mobile No.

Email Telephone No.

Technical Point of Contact

Nodal Person Name First Name Middle Name Last Name Mobile No.

Email Telephone No.
Submitted By (from ASP Organization) Approved By (Internal office use)

Name Name

Designation Designation

Organization

Capricorn ldentity Services Pvt. Ltd.

Date Date

Signature Signature

Copricorn )

Ildentity Services Pvt. Ltd.

@ G-5, Vikas Deep Building, Plot-18, Laxmi Nagar District Centre, Delhi- 110 092, India.

& +91(0) 11-4244 8288 1 www.esign.digital P sales@CapricorniD.com
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