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YOUR REAL SIGNATURE

Qalified electronic certificate application form

Note! Complete the form electronically.

A  Select the type of qualified signature and ordered services

Type of signature

e-Signature on device — Token

Cloud e-Signature - ECsigner

Peroid of validity

@ 2 years O 3 years

1 year

Personal identyfication method

Remote online
. . . . Local nota:
identity verification O Y

Express service (additional service)

Yes

@No

Mandatory to be completed if the option

Select the type of courier shipment and enter the address

e-Signature on device is selected

Courier to countries in the EU

Courier to countries outside the EU

O Regular O Express

@ Express

Additional service
Mark *YES or *NO

Software installation / training

Natural person data to be inserted in the
(must be the same as on the identity document)

Given name(s):

O ves (@ nNo

- software installation / signature service training
- signature configuration
- signing sample PDF/XML documents

certificate

Second name(s) (only if you have):

Last name:

Identity document
(select one)

PESEL

TIN (for natural person)

ID card number

passport number

national personal number
(national civic registration number)

OO0O®O0O0
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C Identification data to confirm the identity of the person for whom the certificate is issued

Identity document Series and number:
(select one)
@ passport Issuing state:
ID card . -
(applies to EU citizen only) Issuing authonty'
Expiry Date:
Citizenship:
Date of birth:
Place of birth:
E-mail adress:
Mobile phone number:
Method of delivery PIN codes O E-mail @ SMS

Do you agree to receive commercial information?

Optional: organization data to be included in the certificate
(applies if the subscriber wants to include the data of the represented organization in the certificate)

Full official name:

Position held in the organisation:
(opcional)

I declare that information I provided in the application form above is true.

According to the Personal Data Protection Act (Journal of Laws of 24.05.2018, item 1000 as amended) of
10.05.2018 I hereby agree for processing my personal data disclosed in the above application form by the Data
Controller, namely by EuroCert Sp. z 0.0. with its registered office in Warsaw, ul. Putawska 474 for the purposes
of certification process. In addition, I hereby acknowledge that: I am entitled to access the personal data and to
amend it.

By submitting the form, you accept our terms and conditions.

EuroCert Sp. z o.o. | % +48 22390 5995 I @ biuro@eurocert.pl
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D Data for issuing a VAT invoice

27

28

30

Company / natural person name:

Tax ID:

Street:

ZIP code:

Town:

E-mail address for sending the invoice:

Currency: @ PLN O EUR O USD

1.Acting on the ,Rozporzgdzenie Ministra Finanséw z dnia17
grudnia 2010 w  sprawie  przesytania  faktur w
formieelektronicznej, —zasad ich przechowywania oraz
trybuudostepniania organowi podatkowemu lub organowi
kontroliskarbowej (Dz. U. 2010 nr 249 poz. 1661)” | hereby
agree forsending by EuroCert Sp. z o.0. in electronic form:
invoices,duplicates, corrections.

2. | commit to take invoices (see point 1) in paper form
whentemporarily it is not possible to get the electronic form.
3.Please send me invoices to my e-mail given above.

4.In the case of changes in my e-mail address | commit
toinform EuroCert about that.

5. | declare that | am aware that this declaration can
bewithdrawn and this leads to stop sending electronic
forminvoices by EuroCert since next day after that withdrawal.

EuroCert Sp. z o.o. I % +48 22390 5995 | M biuro@eurocert.pl
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