SWITCH

Application Form for SWITCHpki Grid User Certificate (Personal Certificate)

Applicant/Certificate Holder Details (this information will be included in the Certificate)
Given Name(s) *

Last Name '

e-Mail Address *

Primary Phone number 3

Organisation (legal name of Organisation) *
Please enter these details EXACTLY as they appear on your (still valid) photo ID document (Passport/National ID card etc).
Please make sure that the e-Mail Address is a valid one of your Organisation.

Please make sure that the primary phone number is owned by your Organisation.

4 During your face to face meeting with the Registration Authority Officer, please supply some evidence (ID card etc) of Organisation affiliation.
The organizations listed in https://www.switch.ch/pki/participants.html participate in the SWITCHpki.
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Additional Details required
(This information will not be included in the Certificate but is required for vetting pur-
poses)

Passport/Government ID Number
Passport/Government ID Country of Issue

Passport/Government ID Expiry date
(YYYY-MM-DD)

By requesting/accepting this certificate I confirm that:

* all declarations made in relation to the information contained in the certificate are true and accurate

* reasonable measures will be taken to maintain sole control of, keep confidential, and properly protect at all times the Pri-
vate Key that corresponds to the Public Key to be included in the requested Certificate

* the certificate will be used strictly in compliance with the QuoVadis certificate policy (CP/CPS) and Certificate Holder Agree-
ment http://www.quovadisglobal.com/repository

» the certificate will immediately be declared invalid if the certificate details are no longer correct or the private key is lost,
stolen, or potentially compromised

Date of Request

Place

Applicant

Signature of Applicant

Registration Authority (RA)

By signing this form, the Registration Au-
thority Officer confirms that they have
validated the Applicant’s details to the
relevant supporting documentation (Pass-
port/Government ID etc). Signature of Registration Authority representative

Please send this form duly completed together with a copy of the Applicant’s ID card as an attach-
ment by e-mail to pki@switch.ch (the scanned copy of the ID document must be of reasonably high
quality), or normal mail to

SWITCH
SWITCHpki RA

P.O. Box

CH-8021 Zirich
E-Mail pki@switch.ch
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