[} L] )
o* SWI sss I g n SwissSign AG
Sagereistrasse 25
8152 Glattbrugg
Schweiz
Telephone +4144 838 36 00

UID: CHE 116.302.542

“Subscriber Agreement” And Authorizations Concerning The Request
Of Gold and Platinum Certificates with Organization Entry

Organisation of the applicant hereafter ,Applicant®:

Street address of the Applicant (registered office):

Postcode, city of the Applicant (registered office):

(Post code)

Country of the Applicant (registered office):

The Applicant signs by this a contract with SwissSign AG, Glattbrugg, Switzerland concerning the future
procurement of certificates with the trust level ,Gold“ and ,Platinum®.

The subject of the certificate contains the Applicant as future owner of the certificate. The organization
listed in the subject field of the certificate is identical concerning spelling and legal form to the trade
registry entry or similar adjacent document which shows the official name of the applicant. A
correspondent trade registry report will be requested by SwissSign from the appropriate source. It is not
necessary to enclose a trade registry report.

This document shall be signed by (a) representative person(s) according the registry report or an enclosed
document which shows the authority to sign for the applicant. The name and the signature will be proved
by a copy of an official ID or passport including photo.

The Applicant requests SwissSign AG to issue all certificates requested by the below mentioned contact
person(s) and confirms:

e That it has read, understood and accepted the subscriber agreement of SwissSign AG published
on www.swisssign.com/en/repository .

e That is will be liable for any damage caused by abuse, premeditation or non-compliance with
contractual or legal rules,

e That it will oblige the contact person(s) to provide only true information in the certificate request,

e That it will inform SwissSign directly by written statement or digitally signed e-mail as soon as
possible if the legal status or name of the organization or any other attribute in this certificate
changes or if the private key corresponding to this certificate is lost, stolen or compromised

e That the below mentioned contact person(s) is/are authorized for request of certificates.

e That the below mentioned contact person(s) is/are authorized for the authorization of Applicant’s
domain entries in the certificate
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PLEASE REFER TO THIS AUTHORIZATION IN YOUR FUTURE CERTIFICATE REQUEST OR ATTACH A COPY OF
THIS AUTHORIZATION TO EACH FUTURE CERTIFICATE REQUEST

The Applicant may arrange for the tasks which are required in the context of certificate request and
administration to be performed by the following authorized contact persons to whom it hereby grants
power of representation for the Applicant certificate request (said power being limited to performance of
the said tasks). They are not authorised to represent the Applicant in any additional way, and they are
specifically not authorised to amend this Agreement.

Authorised contact person 1 as authorised representative for certificate requests and approval of these
requests on behalf of the Applicant’s organisation:

First name, last name

Company

E-mail address

Phone number

Position

Signature

|:| Copy of ID/passport is attached (front and back side)

Authorised contact person 2 as authorised representative for certificate requests and approval of these
requests on behalf of the Applicant’s organisation:

First name, last name
Company

E-mail address
Phone number
Position

Signature

|:| Copy of ID/passport is attached (front and back side)
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The Applicant shall inform SwissSign in writing or in a digitally signed email of any changes in the
authorised contact persons.

The authorised signatories of the Applicant as specified in the proof of organisation sign on behalf of the
organisation:

Place Date

Signature authorised signatory 1 Where applicable, signature authorised signatory 2
First name, last name position in block capitals First name, last name position in block capitals
E-mail, phone number E-mail, phone number

|:| Copy of ID/Passport is attached |:| Copy of ID/Passport is attached

ATTACHMENTS (Check list)

|:| Copy of photo ID of all signatories

Please send this document via regular mail to:

SwissSign AG
Fulfillment
Sagereistrasse 25
CH-8152 Glattbrugg
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