Euro-PacketCable Service Provider Certificate Information Form

Please fax completed form to Luc Martens, Excentis (fax number +32 9 329 31 74)

Certificate information (please print!)

Service Provider Certificate

Country =


organizationName =


commonName =


Service Provider’s information (please print!)
Service Provider’s name:



Corporate Officer:



Corporate Officer’s phone:
Email address:


Fax number:
Pager:


Corporate Officer’s Address:



Signature of Authorized person to receive certificates



Authorized person’s name and title:



Authorized person’s phone:
E-mail address:


Fax number:
Pager:


Authorized person’s address:



Legal department’s contact:



Legal department’s phone:
E-mail address:


Fax number:
Pager:


Legal department’s address:



This information will only be used by Excentis as information for authorisation and obtaining Euro-PacketCable Service Provider certificates. The authorization itself is obtained by the signing of the “Euro-PacketCable Service Provider Digital Certificate Authorisation Agreement”.

I hereby confirm that the information contained in form, are true and correct.

Signature of Corporate Officer:



Title:
Date: 

________________________________________________________________________________________________________________________________

(Excentis n.v. 2003-2006

