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SWITCHpki DNS Domain Authorization

The organisation, legally represented by the undersigned person(s),

......................................................................................................................... (Official organization name)

......................................................................................................................... (Address)

......................................................................................................................... (ZIP, location)

authorizes the SWITCHpki representatives (“Certificate Approvers”) of this organization to approve
requests for certificates including the name of this organization (“Applicant”) and the following DNS
domain name(s):

......................................................................................................................... (DNS domain name[s])

The Applicant is aware of its registration or exclusive control of the domain name(s) listed above.
SWITCH will verify the Applicant’s registration or exclusive control of these domain name(s).

Future amendments to the list of allowable DNS domain names may be signed by one of the
authorized SWITCHpki representatives (“Certificate Approvers”) for this organization:
[0 Yes [0 No (tick applicable option)

Location, dat@ s

SIGNAturE(S) e e

Name(s) and fUNCHON(S)  ...eiiiiiiiiiiie e
(block letters)


SWITCH
Note
Please list all domains when submitting an updated form (those already registered and the new ones)


	Address: 
	DNS domain names: 
	Names and functions: 
	ZIP, location: 
	DNS domain names 2: 
	DNS domain names 3: 
	Location, date: 
	Amendments: Off
	Organization name: 


