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POŠTA CG - CA

Slobode 1 - 81000 Podgorica







User SERVICE: 





            
tel. 020-403922, 403981 







email: info@postacg-ca.me

www.postacg-ca.me
APPLICATION number _____
( FOR ISSUING/RENEWAL OF QUALIFIED DIGITAL CERTIFICATE

( FOR ADVANCED ELECTRONIC SIGNATURE

( FOR ELECTRONIC SIGNATURE

( SSL
( FOR CHANGING THE STATUS OF QUALIFIED DIGITAL CERTIFICATE
Data for Applicant:
	NAME
	SURNAME
	Personal identification number

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	ADDRESS
	IDENTIFICATION DOCUMENT

	street
	number
	Postal code and place
	ID card:
	Issued by

	
	
	
	
	passport:
	

	telephone 
	fax
	Contact e-mail address
	comment

	
	
	
	


Data for legal entity: *
	Name of the legal entity
	Unique registration number from the Central Registry of Business Organizations
	Tax identification number

	
	
	
	
	
	
	
	
	
	

	ADDRESS
	
CONTACT

	street
	number
	Postal code and place
	tel.
	

	
	
	
	e-mail
	


* Data on legal entity shall be filled in only in case the Applicant, i.e. the Certificate user is identified as authorized person of legal entity. 
Data on web site if SSL is issued: *
	Full name of the web site (Example: http://etelegra.postacg.me)

	


DATA ON CERTIFICATE (MARK ONE OF THE MEDIA):
( Token

( Smart-card


( Smart-card + reader


( no media 
If a User requires CHANGING THE CERTIFICATE STATUS it may select one of the offered options (by adding cross into the box in front of a desired option).


( Extension/renewal of certificate

( Certificate revocation. Reason for revocation: 


( Compromising or suspecting compromising of private cryptographic key. 

      Date of compromising or suspecting compromising: ___.___.201_.



( Others: ___________________________________________________________
For issuing/renewal of a qualified digital certificate that is issued in marked type of the media the Applicant shall in advance pay to the Posta CG - CA a compensation in the amount of_____€, stipulated by the pricelist of Pošte CG - CA.
Delivery shall be performed on the counter of the post office the Application was submitted to.


By handwritten signature the Applicant shall confirm it is familiar with the terms and conditions for issuing and using qualified certificates that are printed on rear side of this Application.
 
         date: ___.___.201_.

                     


      FOR POŠTA CG - CA











      Application received by
            APPLICANT
                     




__________________________
stamp 


                   signature



_________________________




__________________________
                 signature 







Name and surname


