Digi-Sign Certification Services Limited
Change of Authorized Representative Request Form
(Organizational ID-Cert Class 5)
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Subscriber No.

R T

Organization Name

TRt

Business Registration / Organization
Registration No.(if applicable)

PSR EECRE TS / PRRERE SRS ()

Current Authorized Representative Information FRAZRERFE R

Name of Authorized Representative

AR

ID Document No. E{5E58H {5805

Type of Change Required 755 5 78 B Changed Particulars B & #}

Name of Authorized Representative

AR

ID Document No. E{5E88H {5805

Address Hriil

Home Tel. No. {2 EEGEE

Office Tel No. /\E|&EzhEFEhE

Mobile No. FHZ 5T

Fax No. {HEJEHE

Contact Email Address ALE4% > FEELHIH

Department / Position #3F9 / Bfir

We confirm that the above information provided by us is true and correct. We also attach herewith a copy of the identity
document of the new authorized representative and the authorization letter for your verification. We understand that

company search may be required for the verification and we agree to pay the fee.
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We hereby agree that information provided above will be automatically updated to our registered account in Digi-Sign
Certification Services Limited.
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Please submit this request form and the required documents to Digi-Sign Certification Services Limited, 11/F & 12/F,
Tower B, Regent Centre, 63 Wo Yi Hop Road, Kwai Chung, Hong Kong.
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Signature of Authorized Representative

IR EREE Organization Chop 3525 FHEREEISE
Date : / /
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