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	                  REVOCATION REQUEST/ MEDIA RETURN FORM
DIGICERT Sdn. Bhd. (457608-K),  No.3-20 & 3-22, Jalan Jalil Perkasa 14, Aked Esplanad, Bukit Jalil, 57000 Kuala Lumpur

	INSTRUCTIONS
	


· This form is to be completed when a certificate is to be revoked, suspended, reinstated or returned of media.

· Use a separate form for each user.

	Name:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	NRIC/ Passport:
	
	
	
	
	
	
	
	
	
	
	
	
	Telephone (O):
	
	
	
	-
	
	
	
	
	
	
	
	
	


	Company name:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Company Registration #:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Company Address:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	PLEASE TICK (  WHERE APPLICABLE
	


	Types of certificate:
	
	Class 2 Basic
	
	Class 2 Enhanced
	
	MyKad
	


	
	
	
	
	
	
	
	
	
	Class 2 Server (Please specify Domain name )
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Reason (s):
	
	Domain name changes
	
	Private key/ media (Smart Card/ USB Security Device) Lost


	
	
	Smart Card Reader Faulty
	
	Media (Smart Card/ USB Security Device) Faulty


	
	
	Unauthorised use
	
	Termination of user


	
	
	Smart Card PIN blocked/ forgotten
	
	Replace USB Security Device with Smart Card


	
	
	USB Device PIN blocked/ forgotten
	
	Replace Smart Card with USB Security Device


	
	
	CA/ RA initiated
	
	Cable Faulty


	
	
	Others (Please specify)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Certificate/ Smart Card/ Virtual Smart Card/ USB security device serial number:
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Customer/ Authorised Signatory (ies) signature:
	
	
	

	
	Date:
	
	Date:

	Company Stamps (if applicable):
	
	
	


	FOR INTERNAL USE ONLY
	


	The Request for revocation/ suspension/ reinstatement:

	
	Pass
	
	
	Fail
	
	
	
	
	
	
	
	
	
	
	


	Project:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Remarks:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Processed by:

______________________________

(Registration Personnel/ 

Authorised Personnel)

Name: _____________________________________________ 

Date: ___________________
	Approved/ Verified by:

_____________________________

(Registration Officer)

Name: __________________________________________ 

Date: ____________________


	RA COMPANY STAMP



1

