Documentation of identity vetting of persons for GridKa-CA

Family name:

First name:

Date of birth:

Place of birth:

Nationality:

|dentity Paper type: ® Identity card QO Passport

|dentity Paper last five characters:

Contact information

Organisation:
Phone number:
Email address:

| have filled all data truthfully and to my best knowledge, and will abide by the
Certificate Policy and practice statement of the GridKa-CA.

Place and date:

Signature subscriber:

Please print this form and visit your RA (you can find your RA at http://grid.fzk.de/ca/RA.html ).
You must also bring your identity card or passport for the identification vetting.

Will be filled by RA's only!

Request number:

RA-Name:
| have met the applicant in person and have verified the identitiy of the requestor
based on the identity piece listed above, and confirm that the information is accurate.

Place and date:

Signature of RA:
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http://grid.fzk.de/ca/gridka-cps.pdf
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