Digi-Sign Certification Services Limited
Notification of Change of Nomination of Authorized User
[Organizational (Remote) ID-Cert Class 15]
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Subscriber No. fREESC4RTE

Organization Name #f# 447

Business Registration / Organization Registration No.
(if applicable)
PASE SRR TS | PERERE TSRS ()

Authorized Representative F7#ECE 444

ID Document No. of Authorized Representative

FAEER S DS 5kS

Tel. No. ZEELSRHE

E-mail Address for contact purposes {£Fi4% > ZE &k

Current Authorized User Information 33A$ZHE FH B&RH

Name of Authorized User <1 FH P44

ID Document No.  B-{/3E5HH {45505

Identification Reference of the Authorized User

B4 Ja Dbl ]

ID-Cert Serial No. ID-Cert :5=E4558

Type of Change Required F2E S %E H Changed Particulars E&k

Name of Authorized User ¥4 F#k%4

ID Document No. B8 HH {458

Mobile Phone No. F-HEEEEESERE

E-mail address ZE & M

Effective Date 4=%% H HH

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 user for your verification. We also confirm that the new authorized user is associated with the
Identification Reference on the ID-Cert starting from the effective date.
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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 notification 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. If this request form is digitally signed by Personal (Remote)
ID-Cert Class 12, please send this request form and the required documents to hotline@dg-sign.com.
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Signature of Authorized Representative :

fg%{ﬁ%%%ﬂ Organization Chop 5% F&REEI#E:

Date : / /
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