=2286710

—_- 3, 2286709
féf/@l o T faeTa aiffyevor
%\L __/!_,.:_;# 9 A9 B, 10 ATNF A1, T@TH—226001

Ef'}_]ﬁp-;',/j website-www.sudaup.org

e-mail : pmusuda@gmail.com
USNid— Yy /73 /€6 /S—CvSfET SgEwen /2017 feie— 1y el
A& aRATeET AR /T uRaiaEr i,

8 e 9o
forer T fAwrg arfdever, Souo |

fawa—g—2vsRar yomelt & sfasfa fifaer yail¥a <7 /@l @ wdg 3

IY T B S IR Uy & Wl Fmior el Yarl /wWiegd ug
"l E TAT A, B UG e (T dide) v HAEA. R Reli
T UFRHvE e https://etender.up.nic.in &1 T H &0 THR Sy
faramil / Suspdl genfe # AR W®AI-3 /2017 /1067 / 78—2—2017—42 IS
/2017, &A1& 12.05.2017 ENT $—<vsfar yomell o &= € w2 2| a@: i
DY AT 51§32y gl ¥ Sver g frar ST ameTs ae Rt
T E | WRY § 3-UIaive /$-20eR guel @ e od gl Toeeited
SRUNe faffics (godlovcowdio) ®1 Aieer vor=dl wifie fvar T & |

o TRIY AP aif¥eeer (GE1), Sovo U9 SHe sEFRer wawd forer
TR e Afeer (ge1) Sovo Prafer # fifier $-evs yoneh @ wegw @
A B W ?q ade ufbwr 9wy affY wged o @l | s T
FreaR o 5 ere-

1. SHUET H $—CUSY @1 UBRM VR Ued TN TS B U4 2SR
] W SIS B @ BRIAE iE R W Pge gRaeE
B / FErD aRAel SfRH dur R e R (6 wHoars TR0 @
P W X2 B et IR el /werie g e 2T g
S e o) & 9y g e frar s

2. H[% I0Y0 ACTTR HRUNY Td TH03ME00 GRT §—vey Hide W ey
IATS Y BY UE AR I R 5 Wil F ar wew 89 =ity 99 9R
ﬁﬁﬁrﬁﬁﬁﬁm%ﬂme@oﬂww%‘ﬁ%mﬁ?w
HABTRAT B DA B & FROT A 37 ARSI ST AT A TAD T
Pl WAl & fav aftea 8|

Hﬁ&ﬁ%iﬁqﬁé—ﬁrﬁwiaﬁj—miﬁwﬁwﬂwmﬁﬁﬁ

aﬁ%@m—ﬁfﬁrﬁrdauﬁrﬁﬂ4qﬁﬂﬁﬂﬁaﬂaﬂaﬂaﬂﬁﬂ$ﬁﬁw
ﬁaﬁaﬁfﬁwﬁﬁ,ﬁﬁﬁﬂzm,a@ﬁﬁﬁ$%ﬁﬁaﬁﬁﬂﬁﬁ




fHafeell o Eer ST 99 86| SR wehE https://etender.up.nic.in
R AT yerE J faweT / Fraferd o SRR Uede SHue @ SEl get
(zem) 1 RSfSree Ryred awaman o § |

SHUE Bl 3—CUSY By WM ® Qi wedl o Rfvea Rt e
8g B v watag fewr-fdy 59 v $ W o §) o B @ el
WEl § WX X U4 $re 31 B, 2afemra ugas v @ ormfy Jor o3
URT W AT Aed e s aiy e, wEe aRaer e,
ST JEATed B dobll SUAe I, @i ARy @ werll & fres R
A @) BRIATE JERITT WR W Bl o 0P | e § fefred Reyad ura
B B8] YP BT 989 G JaIerd R T SRAT |

yfafafy fFrfafea 1 gammef @ aewae srfar 2q)

1. ¥R = Afa, smodlo U9 gelgeiyaa fmT. Soyo wimae |

2. 79 FIQ9®, Sov0 gelegiivaw SRUNTH fafics (godogsiowdio) |

3. O FOTemiEre R /arege, fren -y s e Sogo |

4, e gREST e / REr dioee anfirae, Souo |

5. 81 UdM HAR, SU WEWEESH, BoWo SoHCNed RN fufite
(Godtoveowio) |

6. 2 Py anfecw, wewe  uRgeEm AR g/ ed Aba
S—UTRIRIUE / E—2usfiT gumel | f

@i FAR RiE)
(RERIES



CIN-U72200UP1974SGC003880

T T hRURYM feie s

U.P. Electronics Corporation Limited
(AU P GOVT. UNDERTAKING)

Registered Office : 10. Ashok Marg. Lucknow-226001 Ph. 0522-2286808, 2286809, 2286816, 2288750, 4130301-25 Ext. 30110 325, Fax: 0522-2288583
E-mail : md@uplc.in, uplclko@gmail.com Website : http://www.uplc.in E2 //UP Electronics Corporation Limited [ @UpElectronicsCo

A T P ML TS B0

gy 9oTTefl /SSDG / $—fSReae (E-DISTRICT) / HFRIMT (MNREGA) / LA.S. Officers for
Filing On-Line ACRs AT (Signing Only) ?‘g, ?{\Otﬂo sﬁ&;rﬁw HRURTA fafids grr
(n)code-Certifying Authority §RT Ugcd fedfled Rra=r a9l wiv # f=feiRaa yu=t
D ATTIHAT Bl @ —

»  aua e e &) srmgde ugdy wid WX | e aigef wil wier 98]
fpd ST | IR GRBIR B! GIAT CCA(Controller of Certifying Authorities) @1
Jg—TST (http://www.cca.gov.in) T TES—cATg SI¥AAGH PR Thd ¢ |

1: mﬁl’ﬁﬂﬁaﬁwqﬁwg}l(ﬁ"ﬂ?ﬁﬁ'@?ﬂgﬁwww.uplc.inwiﬁ
I B) |

2. fefSed RmeR o W faazor, acauE, sER U4 ¥ga&X (Description,Attestation,
Signature & Seal) el 99 (Blue Ink only) I 8 3ffa fhar ST eifvard 8, s
Bl forRed B faar SR |

3. fefSed RvaR % IR Class-2, validity 2 year and Only Signing 9R 8 e o |

4. fefoed Rrer ®F R 71 I TG aeAdhd] BT Udh BIel vl fhar S
Ud BT EAER, Sif {5 3T BIeT Td ST B WR 81, fHar Sl aaede ¢ |

5. o9 9™ 9 deT uF 9RT SR S9dT 319! §—Hel 3M0SI0 (Unique email D) TAT
AEGISe TR (Unique Mobile Number) B # R B8R T TR Verification @ ford
Call/Massage @1 ST | Mobile Verification 819 & 91§ %ﬁﬂ«;é qdsol IR U Pre
BT THOUHOUHO 3T |

6.  All Supporting documents should be attested by Gazzeted Officer/Post Master/Bank Manager
and the name, designation, office address, contact number of the attesting officer should be

clearly visible.
»  Supporting Documents of Applicant will be attested by other Gazzeted Officer.

Mandatory Attested (Not Self Attested) Documents For Digital Signature Certificate
(In Blue Ink Only)

a. Applicant ID Proof. (3d<-idal & <ufadira yg4ar- 3 -Pan Card/Smart Card
DL /Passport / Departmental ID Card having Serial No & signature /Bank
Passbook having photo & signature attested by bank manager ).

b. Applicant Departmental Identity Card @mcTddl &1 fqurfia ggam u=).

¢. Office Address Proof. BTdgddl & HATAT & Ud BT YHVT UHA). .

d. The Department ID Card of Authorising person (JMda-Tddl &I Sﬁfxﬂz—d B
ara 3fsrery &1 favrfia aRaa—u=).

e. A letter of Verification from Authorising person (Sample of letter attached with
DSC application form). @magdal & Reca Rrer wid &1 siftrga &=
arel 3frer) gRT Ue uA, oraeT urey G 8).



10.

181

12.

13,

JAT0SI0 q% T for U9 FE/TE PrS SIOTH0 / URIUIE / Goverment ID card
having signature / TRC—3MTh¥ JMS0TI0 PHTe oMU SMfAHNT /URE RS FedTud
BRI U/ § Urage (deb HIOR §RT FIMUd) Forrd oxe1 i ard 8 |

(Please refer to instructions point No.6 in the form)

3MIED (Applicant) HT A1 M0 Y& W AT 9 @& FI9F B ARy qon
A 993 W AT HH SUAH-USY WM W, YH TAH-gER I W qYT Heg
AR RIF W 8T a1y | (Kindly write full name only)

49 BIe/ WIE Pl 0TS0 / UTUIe / Goverment ID card having signature / IC
BT S0YeI0 / URE—ATBH ~ AE0€10 BIS/ &% UIgd W Sl g&IeR &8N &)
FRIER fefdied Rrear ®F ) W 891 offard 2 | faurfa smage @ fawrig ug
A D AR BWER @ A o =T ifard 2 |

Jdepdl & feMri o & TET U ¥ <olleM W, el fasel @1 fad
(Moot 9 w18 &) & 3 &N v & gaiid o/ g Goiie oer ifeard & o
Horv f6d T gd & wHoT uF A eifhd uar € e Ryer w # w1 S

SIECIDE (Please refer to instructions point No.6 in the form)

BH P TR yo R (Rfed Rfer wM @1 afiigd &1 arel @1 gaar ud
geaerR /e (@aa el W W) ifda weAr mavdsd 2 |

fefStest Rer gra @ 8q ufar f$foree Rrear (derar <1 av)
. % 1708.00 (3 Wfdw o wf2d) Yoo W1 fFAUS gioe /b dd D
AETH 3 JoW0 FolaSITRT HRURYH AT & A g TR ¢F 8T |

STed Rk B # Correction/Use of Fluid/Over writing 8! f&aT T |



)l Registration Form for Digital Certificate J{)ee]e[S
L GOVERNMENT Solutions

G N F C e-5afe _e-Secure oS
Customer ldentification Number : {for office use only) P
PLEASE TICK ANY ONE | | Class2 OR | Class3
Validity 2 Years OR | Validity 1 Year Only Signing OR | Sign & Encrypt
1. Please fill the form in English only in legible format and preferably IN address and contact number of the attesting officer should be clearly visible.
HELE i 5. Incomplete application is liable for Rejection. The rejected form would be
o | 2. For obiaining Class 3 “In Person verificafion and video recording of physically discarded after 15 days from the date of rejection. No request would
E DSC applicant " is mandatory as per CCA - Guidelines. be entertained with respect to rejected form after the rejection period.
E 3. As a Pre-requisite once the form is processed, Please send SMS as | 6. OID would be as per our CP5S. Please refer to our CPS at www.neodesolutions.
a below to any one of these no. 7226971020 / 89135978439 f comicps.pdf for more information.
= ¥
w EDDG:E’”"_T { 7048468623, . 7. Incase of keypair been compromisedilostideleted, please apply for revocation
2 [Customer id :Space[CID NC.]Space][Email:] Space| O et Ticaks

4. All supporting documents should be attested by Gazetted Officer or B
Bank Manager or Post Master and the Name, designation, office -

. FIPS 140-1/2 level validated Hardware cryptographic token reguired o
download the DSC.

Applicant Name APPLICANT TO SIGM ACROSS THE PHOTOGRAPH EXTENDED TO APPLICATION FORM
Surname First Name Middlename |
L1
1S s "
Unique Email ID | |
=
"? Unigue Mobile No. | | | ‘ | ‘ | | | ‘ |
o
. Identity Details of Applicant DOC No. L | LT IO TR AT |
L] * G ; 1ok ;
PAN Driving Passport Govt. Posioffice Copy of Bank Account Passbook containing photo & signed by
3 D Card I:l License I:l D ID Card I:l ID Card I:l applicant with attestation by concerned Bank Officer
: Tick any one and enclose the attested copy of same. (*For PAN based DSC, please provide the PAN Card details.)
o s
0 Organization Name | ‘
L]
] Organizational Email ID| ‘
- Govt. ID Card Detail
© (Enclese attested copy) | | ‘ ‘ ‘ | | | | | | Department | ‘
e Office Address | As per s |
w . Miatint "
¥ Areal Landmark Town/City/Distric State
LY
PLEASE NOTE :

“Section 71 of IT Act stipulates that if anyone makes a misrepresentation or suppresses any matenal fact from the CCA or CA for obtaining any DSC
such person shall be punishable with imprisonment up to 2 years or with fine up to one lakh rupees or with both.

DECLARATION :
4. In case of submission of Aadhaar Card Details, | provide my consent to (n)Code Soclutions for using Aadhaar Card details for my identity
authentication only.

2. | hereby agree that | have read and understood (n)Code Solutions CPS and the subscriber agreement and promise to abide the same. | have
read and understood guidelines for storage of private keys mentioned in (n)Code Solutions CPS.

3. | hereby authorise (n)Code Solutions to conduct mobile verification as per CCA guidelines, on the number mentioned above

Signature of Applicant

Rale:: Place : with seal of Organization
{Blue Ink Only)
Verified by (n)Code Office For RA use only
All Documents, address and physical presence verified by
Seal & Signature RA Name, Seal & Signature

vV 4.4 Toll Free: 1800-233-1010
’ www.ncodesolutions.com n

Page / 1-2 Caorporate Office : (n)Code Solutions, 403, 4th Floor, GNFC Info Tower, Bodakdev, Ahmedabad - 380054,




Akl Registration Form for Digital Certificate JN{j)e(e]s[
(T GOVERNMENT Solutions
GN FC e-%ale  e-Secure  B-Sue

Customer ldentification Number : {for office use only)

Documents Required for Verification

Attested copy of following for
Government Application

A. Applicant’s identity card.

B. The application for DSC should be forwarded/Certified by the authorized signatory (Competent authority of the Department/ Head of
Office / NIC Coordinator.

C. Copy of identity card of authorised signatory.

Note :

A. For Class 3 cerfificate, HOD should certify the physical verification of subscriber. with a statement similar to that used for life cerificate
of pensioners

B. The attestation of documents may be carried out by Head of the Office/Gazetted Officer.

o PAYMENT DETAILS
; Date : Bank Name : DD / Cheque No. : Amount :
wn

L]
o Authorization Letter

: To,

: (n)Code Solutions (A Division of GNFC Ltd.)

5 This to certifiy that

: Mr. | Ms. (certificate applicant)
L Mobile has provided correct information in the application form for issue of Digital Certificate to the best
a of my knowledge and belief and is working with {organization name). | certify the physical verification of the

- applicant. He [ She is hereby authorized to cbtain a Digital Certificate issued by (n)Code Solutions.
: DETAILS OF AUTHORISING PERSON

m
o Name | |
L]

L Designation | ‘ Identity | |

Date | | Signature of Authorizsing Person (Blue Ink Only)
(with seal of Organization)
Place | | [Sign : |

(())[=.T: Mol ([ -T-90 Corporate Office Ahmedabad : 079-4000 7300 = dscsales@ncode.in

Celhi Bangalore Mumbai Surat
011-26452279/80 080-25272525 022-22048908 0261-2789944
northsales@ncode.in southsales@ncode.in mumbaisales@ncode.in suratsales@ncode.in

Toll Free: 1800-233-1010
www.ncodesolutions.com n

Page // 2-2 Corporate Office : (n)Code Solutions, 403, 4th Floor, GNFC Info Tower, Bodakdev, Ahmedabad - 380054,



(On letter head of the Government Department / PSU)

To, DATE:
(n)Code Solutions, Division of GNFC Limited,

Sub: Applicant Verification as per the CCA Guidelines for the purpose of Digital Signature Certificate
issuance
Sir,

Herewith we are enclosing Application forms of , (Names of the Applicants) for

Class -2 / 3 - issuance of Digital certificates from (n)Code Solutions. We have gone through the CPS of
(n)Code Solutions (available at www.ncodesolutions.com) and we agree to abide by the same.

As a pre-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 ___ (Name of Ministry / Govt
organization.
All the applicants are physically verified by myself.

3. Their individual mobile numbers are active (to be put in DSC) and have been verified by myself.
| am enclosing my attested organizational Identity card.

Thanking you,

(Name and designation of the signatory)
Mobile / contact number

Organization Seal
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