






Authorization Letter by Govt. Organization 

(To be printed on organization letter head / Office seal. To be signed by Authorized Signatory / 

Government Department in-charge. To be used, if the authorization is not made on Application Form.) 

  

To,  

Capricorn Identity Services Pvt. Ltd. (Capricorn CA)
 

G-5 , Vikas Deep building , Plot . 18, 

Laxmi Nagar District Center, 

Delhi-110092 

Sub: Authorization for obtaining Digital Signature Certificate (Certificate Type) 

Dear Sir/ Madam, 

With Subject to the below following Employee/Employees have applied for Digital Signature 

Certificate the details are as under.     

Employee Name Designation Employee Mobile No. Employee Email id 

    

 

As per-requisite of the Identity Verification Guidelines by controller of Certifying Authorities, We 

hereby certify as below: 

1 - All the applicants (as per names mentioned above) are working in (organization name and 

Address). 

2- All the details of Applicants are physically verified by me. 

3- Their individual mobile no. And email id are active (contact no to be put in DSC) and have been 

verified by me. 

4- I confirm the Physical Verification of Applicant. 

5- I am enclosing my self-attested ID Card 

I declare that the above (employee or employees) are live and information submitted is correct as per my 

knowledge. 

 

For the Organization, 
 
(Seal & Signature) 
 
Authorizing Person Name: __________________________________ 
 
Designation: _____________________________ 

 

Mobile No. : ______________________________ 
 



Letter Head  

 

To, 

Capricorn Identity Services Pvt. Ltd. 

G-5, Vikasdeep building, Plot No-18, 

Laxmi Nagar, district Centre, 

New Delhi- 110092. 

 

Sub: Applicant verification as per the CCA Guidelines for the purpose of Digital Signature Certificate 

Issuance. 

Sir,  

herewith we re enclosing Application form of (Applicant name )  for Document Signer Certificate from 

Capricorn identity Services Pvt. Ltd. 

We have gone through the CPS of Capricorn Identity Services Pvt. Ltd. and we agree  to abide  by the 

Same. 

As per-requisite of the Identity Verification Guidelines by controller of Certifying Authorities, we hereby 

certify as below: 

1 - All the applicants (as per names mentioned above ) are working in   (organization name and 

address). 

2- All the details of  Applicants are physically verified by me . 

3- Their individual mobile no. are active (contact no to be put in DSC) and have been verified by me . 

4- I am enclosing my self-attested ID Card 

 

Thanking you , 

Authorized Signatory 

Name:  

Designation: 

Contact no: 



 

Applicable for Pvt. Ltd./Ltd./LLP/Trust/Society only 

 
 

 

Board Resolution (Suggested format) 
 

(To be printed on organization letter head) 
 

 
CERTIFIED TRUE COPY OF THE RESOLUTION PASSED AT THE MEETING OF THE BOARD OF DIRECTORS 

OF (Company Name) ___________________________________ HELD ON (Date) _______________ 
 
AT (Address) ______________________________________________________________________ 
 

 
RESOLVED THAT the company has decided to authorize, Mr. / Ms. _____________________________ 
 
___________________ and is hereby authorized to sign and submit all the necessary papers, letters, 

forms, etc to be submitted by the company in connection with “authorizing any of the personnel of 

the company (applicant) to procure Digital Certificate”. The acts done and documents shall be 

binding on the company, until the same is withdrawn by giving written notice thereof. 

 
 
Specimen Signatures of Authorized Signatory: 
 

 
(Signature) 
 

 
RESOLVED FURTHER THAT, a copy of the above resolution duly certified as true by designated 

director / authorized signatory of the company be furnished to Capricorn Identity Services Pvt. Ltd. 

and such other parties as may be required from time to time in connection with the above matter. 

 
 
For the Organization, 
 
 
 
 
 

 
(Seal & Signature) 
 
Name: __________________________________ 
 
Designation: _____________________________ 



Only applicable for Partnership Organization 

Letter Head 

          Date: ________________ 

To, 

The Capricorn Identity Services Pvt. Ltd. 

709, Roots Tower, Plot No.: 7 

Laxmi Nagar District Centre 

Delhi: 110092, India 

 

Dear Sir/Mam 

  Sub : Authorization letter for applying for Digital Signature 

We hereby certify that we (Namely Mr. ________________________ with Pan No. 

_______________________, s/o ________________________, Residing at 

_________________________________; and Mr. ________________________, with Pan 

No._______________________, S/o _________________________, Residing at 

_________________________________) are the partners owning the entire interest in 

_________________________ , the partnership doing business in the State of ..............................., in 

................................... and that we authorize and direct _____________________________ (Applicant) a 

partner in said partnership, to represent us and to apply for a Digital Signature certificate on behalf of the 

company which is required for certain statutory requirements.. 

This authorization shall remain in full force and effect until express written notice of rescission or 

modification is served by us. 

Attached below is the specimen signature and photograph of the partner being authorized. 

Thanks and Regards 

 

__________________       ____________________ 

(Authorising Person)       (Applicant) 

 

 

 

 

Photograph of Authorising Person     Photograph ofApplicant 

Cross 

signed 

Picture 

Cross 

signed 

Picture 



Letter of Identity Proof by Organization 
 

(To be printed on organization letter head / Office seal. To be signed by HRD of Organization / Authorized 

Signatory / Government Department in-charge. To be used if the Organizational ID card is not available for the 

applicant.) 

 

To: 

 

Capricorn Identity Services Pvt. Ltd. (Capricorn CA) 

G-5 , Vikas Deep building , Plot . 18, 

Laxmi Nagar District Center, 

Delhi-110092  

 
Subject: Organizational ID Proof of the applicant 
 
Organization Name: _________________________________________________________________ 
 

 

 

Name of the Individual 

 

  

 

Affix passport size 

photograph 

Cross sign across the 

Photo 

 

Org ID Number (if available) 
 

 

Designation 
 

 

Department 

 

 

 

Applicant Signature 

 

________________ 

 

The above applicant is part of the organization but organization ID card is not issued to him 

yet. It is humbly requested to consider their personal ID etc. For issuing govt. DSC for our 

organization. 
I hereby confirm the Identity of the above Individual. I’m the Authorized Personnel to certify the 
 
Identity on behalf of the Organization. 
 

 
For the Organization, 
 
(Seal & Signature) 
 
Authorizing PersonName: __________________________________ 
 
Designation: _____________________________ 

 

Mobile No. : ______________________________ 
 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Letter Head 

 

To, 

Capricorn Identity Services Pvt. Ltd. 

G-5, Vikasdeep building, Plot No-18, 

Laxmi Nagar, district Centre, 

New Delhi- 110092. 

 

For:- Authorizing Person Name. 

 

Sir, 

I.  I hereby declare and understand  that organizational Documents Signer certificate issued to us will 

be used only for automated signing of documents/ information and will not be used in any other context 

including . individual signature. 

II. I hereby declare that necessary controls have been built in Software applications to ensure that there 

is no misuse. 

III.  I hereby declare  and understand that the documents/ messages  authenticates using 

organisational Documents Signer Certificate issued to us is having organizational accountability. 

IV. The key pair was generated on a HSM which is under the administrative and physical custody of 

(Organization name) and that signing key activated controls are only with ( applicant name) 

V. The HSM will not be used for  any purpose other than for signature by ( Applicant name). 

VI. The HSM has been configured to ensure that signing keys generated from  HSM are not exportable 

from the HSM. 

VIII DSC will be revoked immediately in the event of ( applicant name) quitting or being transferred from 

( organization name) 

 

Thanking you 

 

Authorized Signatory  

Name:  

Designation:- 

Contact no: 
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