REGISTRATION AND APPLICATION FORM o buypaSS®

Buypass Organisation Certificates Gassco

Information about the Organisation (Subscriber)

Information about the legal person to whom the certificate is to be issued - as defined in an authoritative source.

Organisation number

Adress

Organisation name ‘ ‘

Postal code ‘ City ‘ ‘

Country ‘ ‘

Phone number + ‘

Certificate Approver

A person authorized to approve the certificate application on behalf of the Subscriber (a registered ‘Company Rep-
resentative’ at Gassco).

First name ‘ ‘

Last name ‘ ‘

Mobile number + ‘

Email address ‘ ‘

Information to be included in the certificate (optional)

Enter the information to be included in the certificate’s OU (Organizational Unit) and CN (Common Name) attri-
butes. The Organization name will be included in the CN attribute if the CN field is left empty.

OU (Organizational Unit) ‘ ‘
CN (Common Name) ‘ ‘

Certificate Applicant

A person who applies for the certificate and is a contact person for the application. The Certificate Applicant will
receive the encrypted private keys by email and activation code needed to decrypt the private keys by SMS.

First name ‘

Last name ‘

Mobile number + ‘

Email address ‘
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REGISTRATION AND APPLICATION FORM o buypaSS®

Invoice information

Information about where to send the invoice.

Invoice reference/Contact ‘ ‘

|:| Same adress as Organisation (Subscriber)

Organisation name

Address ‘ ‘
Postal code ‘ ‘ City ‘ ‘
Country ‘ ‘
] | confirm that all information in this Registration and Application form is correct. | also confirm that the

subscriber agreement for Buypass Organization Certificates has been read and accepted

The completed form must be emailed to capacity.booking@gassco.no

(oo )
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