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	Dubai Electronic Security Center
	Form ID: XXXXXXX

	
	eSeal Certificate Request Form (1 of 4)



	[bookmark: _Hlk42005781]Requester Information / ﻣﻌﻠوﻣﺎت اﻟﻣﺳﺗﺧدم



	Full Name / اﻹﺳم اﻟﻛﺎﻣل
	
	
	Phone No. / رﻗم اﻟﮭﺎﺗف
	



	Email / اﻟﺑرﯾد اﻹﻟﻛﺗروﻧﻲ
	
	
	[bookmark: _GoBack]National ID / رﻗم اﻟهوية
	



	Institute / اﻟﻣؤﺳﺳﺔ
	
	
	Occupation / الوظيفة
	



	Address / اﻟﻌﻧوان
	



	Authorized Signatory Information / ﻣﻌﻠوﻣﺎت ﻣﺳؤول اﻟطﻠب



	Full Name / اﻹﺳم اﻟﻛﺎﻣل
	
	
	Phone No. / رﻗم اﻟﮭﺎﺗف
	



	Email / اﻟﺑرﯾد اﻹﻟﻛﺗروﻧﻲ
	
	
	National ID / رﻗم الهوية
	



	Institute / اﻟﻣؤﺳﺳﺔ
	
	
	Occupation / الوظيفة
	



	Commercial Registration No. / اﻟﺳﺟل اﻟﺗﺟﺎري
	

	Address / اﻟﻌﻧوان
	





	Request Information / ﻣﻌﻠوﻣﺎت اﻟطﻠب



	Request Type
		
	First time / طلب جديد
	
	
	

	
	
	Re-Key (Renewal) / تجديد الطلب
	* it requires revocation of existing certificate / يتطلب إلغاء الشهادة الموجودة
	

	
	
	
	Existing Certificate Serial No. / الرقم التسلسلي للشهادة الحالية
	
	

	
	
	
	
	
	

	
	
	
	Justification of Re-Key / سبب التجديد
	
	

	
	
	
	
	
	



	Information to be included in the certificate / اﻟﻣﻌﻠوﻣﺎت اﻟﺗﻲ ﺳﯾﺗم إدراﺟﮭﺎ ﻓﻲ اﻟﺷﮭﺎدة



	Organization Registration Number 
	
	  رﻗم ﺗﺳﺟﯾل اﻟﻣؤﺳﺳﺔ



	Organization Name (Legal Name) *
	
	 * اﻹﺳم اﻟﻘﺎﻧوﻧﻲ ﻟﻠﻣؤﺳﺳﺔ



	Organizational Unit / الوحدة التنظيمية
	
	
	Common Name/ الاسم الشائع *
	



	Organization Address Details *
		
	
	
	
	

	
	Locality / City
	
	اﻟﻣدﯾﻧﺔ
	

	
	
	
	
	

	
	Country
	
	اﻟدوﻟﺔ
	

	
	
	
	
	



	 * ﻋﻧوان اﻟﻣؤﺳﺳﺔ





	Acknowledgement / اﻟﻣواﻓﻘﺔ



	Signing this request form is acknowledgment of the validity and completeness of supplied information above. Signing personnel confirm their full obligation to the terms and conditions mentioned in the subscriber agreement of the usage of the requested certificate and acknowledge their full understanding of the accompanied CP of such certificate.

	اﻟﺗوﻗﯾﻊ ﻋﻠﻰ ھذا اﻟطﻠب ھو ﺗﺄﻛﯾد ﻋﻠﻰ ﺻﺣﺔ وﺗﻛﺎﻣل اﻟﻣﻌﻠوﻣﺎت اﻟﻣرﻓﻘﺔ ﻟﻠطﻠب.على اﻟﻣوﻗﻊ أن ﯾﻠﺗزم ﺑﺟﻣﯾﻊ اﻟﺷروط واﻟﻘواﻧﯾن المذكورة في اتفاقية الإشتراك و اﻟﻣﺻﺎﺣﺑﺔ ﻟاستمارة اﻟطﻟب وﯾؤﻛد دراﯾﺗﮫ وﻋﻠﻣﮫ اﻟﺗﺎم ﺑﻣﺎ ورد ﻓﻲ وﺛﯾﻘﺔ اﻟﺳﯾﺎﺳﺎت واﻻﺳﺗﺧداﻣﺎت ﻟﮭذا اﻟﻐرض ﻣن اﻟﺷﮭﺎدات.




	Requester Date and Signature
	
	Authorized Person Date and Signature

	ﻣﻘﺪم اﻟﻄﻠﺐ واﻟﺘﺎرﯾﺦ
	
	ﺗﻮﻗﯿﻊ اﻟﺸﺨﺺ اﻟﻤﺨﻮل واﻟﺘﺎرﯾﺦ

	
	
	

	
	
	



	DESC Use Only / اﻹﺳﺗﺧدام اﻟرﺳﻣﻲ



	RA Officer 1
	
	RA Officer 2



	Name / اﻹﺳم 
	
	
	Name / اﻹﺳم
	



	Date / اﻟتاريخ
	
	
	Date / اﻟتاريخ
	



	Signature / التوقيع
	
	
	Signature / التوقيع
	



	Certificate Serial No.
	
	الرقم التسلسلي للشهادة



	Certificate Issuer Name
	Corporate Certification Authority
	مصدر الشهادة





	Appendix 1, Instructions and explanations



	Information provided in the Certificate Request (on page 2) are validated and appears in the ESEAL.

	

	Part 1: Applicant Information (this information will be included in the Certificate)

	

	1.
	Organization Name (Legal Name): Provide the Applicant’s formal legal name as recorded with the Incorporating Agency (for private organizations) or as specified in the law (for government entities) of Applicant’s Jurisdiction of Incorporation.

	
	

	2.
	Applicant Address Details: Provide the street address of the Applicant’s Place of Business. This must be a physical address (not a P.O. Box, mail drop, or agent’s office) where the Applicant conducts business and that can be verified in public records and/or third-party databases.

	
	

	Point of Contact*

	This is the person who will be contacted by the Certificate Authority for verification purposes and confirmation of order.

	

	Authorized Signatory*

	This is a person within the Organization that has the authority to approve a request on behalf of that Organization. This person should be a manager, head of department, CEO or similar. This person must sign the completed application.
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