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1 APPLICANT DETAILS ( Av‡e`bKvixi we¯ — vwiZ weeiY ) 

*Surname ( †kl Ask ) : ________________________________________________________________________________

*Given Name ( c Ö_g Ask ) :  ____________________________________________________________________________

*Date of Birth ( Rb¥ ZvwiL ) : DD/MM/YYYY  _______  / _______  / ___________ Gender :  Male( c yi “l )  Female( gwnjv )

*Father’s/Husband’s Name ( wcZv/ ¯ ^vgxi bvg ) :_____________________________________________________________

*Mother’s Name ( gvZvi bvg ) :  _________________________________________________________________________

*Nationality ( RvZxqZv ) : _ _____________________________

Type of Certificate : Secure Email Certificate 

STAPLE ONLY 
(DO NOT GLUE) 
recent passport 

size photograph of 
the Applicant.

Applicant to sign on 
the photograph.1) Please fill the Application Form in block letters (  eo nv‡Zi A¶‡i dig c yib Ki “b ).

2) Items marked with * are mandatory ( *(ZviKv) wPwýZ Ni¸‡jv Aek¨B c ~iY Ki‡Z n‡e ).

Validity of Certificate : 1 year                                                                Class of Certificate : Class 2

2 RESIDENTIAL ADDRESS ( AvevwmK wVKvbv )

*House No ( evwo bs ) :_ _______________________________________________________________________________

*Street Address ( iv¯ — v) :_ _____________________________________________________________________________

*City ( kni ) :_ ____________________________________________ *Post Code ( †cv÷ †KvW ) : _ ____________________

Upazila/PS ( Dc‡Rjv/ _vbv ) :____________________________________________________________________________

*District ( †Rjv ) : ____________________________________________________________________________________

*E-Mail ( B-‡gBj ) :___________________________________________________________________________________

Alternative Email ( weKí B-‡gBj) : ___________________________________________________________________________________

*Mobile ( †gvevBj)  : __________________________________________________________________________________

Telephone ( ‡Uwj‡dvb )  : _ ______________________________  Fax ( d¨v· )  :_____________________________________

RA Name : _______ _______ __________ _________  Request No : ___ _______ _______ ___ _______ 
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4  Identity proof ( cwiPq c ÖgvY ) : Select any one  ( †h †Kv‡bv GKwU wbe © vPb Ki “b )

  National ID ( RvZxq cwiPqcÎ) : _________ ___________ _______    Passport No ( cvm‡cvU © bs ) : _ ______________________

  Birth Registration ( Rb¥ wbeÜb ): _________ _________ ______ _    TIN ( wUb ):____________________________________

5 APPLICANT DECLARATION ( Av‡e`bKvixi †Nvlbv )

I, hereby confirm that, I have read and understood the above instructions and will follow the same for obtaining and 
using the Digital Certificate. 

Date ( ZvwiL ) : DD/MM/YYYY _________  / _________  / _________    Place ( ¯ ’vb ) : ______ _________ _________ __________

_____________________________________________________
Signature of the Applicant ( Av‡e`bKvixi ¯ ^v¶i ) 

6 REGISTRATION AUTHORITY (RA’S) DECLARATION ( †iwR‡÷ ªkb A_wiwU (AviGÕGi) †Nvlbv ) 

I, hereby confirm that, I have received and verified the documents submitted by the subscriber.

Date ( ZvwiL ) : DD/MM/YYYY _________  / _________  / _________    Place ( ¯ ’vb ) : ______ _________ ___________ __ __ __ ___  

_____________________________________________________
Signature of the RA Administrator ( ‡iwR‡÷ ªkb A_wiwUi ¯ ^v¶i ) 

3 GOVERNMENT ( miKvix )

*Ministry / Dept ( gš ¿bvjq / wefvM ) : _ ____________________________________________________________________

*Designation of Applicant ( c`ex ) : __ ___________________________________________________________________

*Employee ID : _____________________________________________________________________________________

*House No ( evwo bs ) : ________________________________________________________________________________

*Street Address ( iv¯ — v ) : _ ____________________________________________________________________________

*City ( kni ) : _____________________________________________ *Post Code ( †cv÷ †KvW ) : _ ____________________

*Upazila/PS ( Dc‡Rjv/ _vbv ) :___________________________________________________________________________  

*District ( †Rjv ) : ____________________________________________________________________________________

*E-Mail ( B-‡gBj ) : ______________ _________ _________________ _____  * Tel ( ‡Uwj‡dvb ) : ____________ __ _________________

*Website ( I‡qe mvBU ) :  www.__________________________________________________________________________

Mobile  ( †gvevBj) _________ _________ _________ __________ ___ _____ __Fax: ( d¨v· ) : ___ _________ _______________________


