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I/We confirm that the above information provided to you is true and correct. I/We hereby agree that
information provided above will be automatically updated to my/our registered account in Digi-Sign

Certification Services Limited.
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Please submit this request form by fax 21740019 or send it to Digi-Sign Certification Services Limited,
11/F & 12/F, Tower B, Regent Centre, 63 Wo Yi Hop Road, Kwai Chung, Hong Kong. If this request
form is digitally signed by Personal (Remote) ID-Cert Class 12, please send it to hotline@dg-sign.com.
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