The World Internet Security Company

WIiSeKey CertifyID Advanced Services CA
Certificate Revocation Form

IMPORTANT: This form should send by fax directly to WiSeKey or to your local Affiliate Registration Organisation.
1. SUBSCRIBER INFORMATION

Title O Mr. Omrs. Oor. [Oprof. [JOther:

First Name *

Last Name *

Email address *

| Organization *

| Organization Unit/Dept.
Locality (city, Town)
State or Province *
Country *

2. TOKEN / SMARTCARD SERIAL N°
3. CERTIFICATE SERIAL No.

4. REQUESTED * | [0 Revocation | [0 suspension

5. REASONS FOR REQUESTING *

[J Superseded [J Key Compromise | [] End the Service | [] Identify Fraud | (] other:
Describe:

6. CERTIFICATE HOLDER SIGNATURE *

Name: Signature:, Date:

* COMPULSORY DATA

For INTERNAL USE ONLY

1. FOR WISEKEY or ARO USE ONLY

RA Name RA Admin Name

Email address Phone

Date & Time Received Date & Time Verified

Procedure Performed [] Revocation | [ Suspension | Date: | Time:

2. TOKEN / SMARTCARD SERIAL N°
3. CERTIFICATE SERIAL No.

4. REG. OFFICER:

WIiISeKey SA - WTC II - 29, rte de Pré-Bois -~ CP 885 - 1215 Geneva 15 - Switzerland
Tel +41 22 594 3000 - Fax +41 22 594 3001 - E-mail: sales@wisekey.com

RTV vi.0




