
National Root CA  

Certificate Revocation/Suspension/Activation Form 

 

Request Serial No------------------- 

 Date ------------------------- 

Important  Notice 

 This application form must be filled by the applicant. 

 Fill this application form and sent it to the Root CA in person. 

 Authorized letter from the certificate owner should be attached( if the applicant is not the owner of 

the certificate). 

 

Certificate Details 

Certificate Serial Number : ……………………………………………………………………………………….. 

Common Name in the Certificate :  …………………………………………………………………………… 

 

Certificate Owner Details 

Name of Certificate Holder  …………………………………………………………………………………… 

e-mail                                   ……………………………………………………………………………………….. 

Phone    …………………………………………………………………………………………. 

Contact Address ……………………………………………………………………………………………………………………... 

……………………………………………………………………………………………………………………………………..…………………….. 

 

Reason for Revocation 

 Key Compromise 

 Affiliation Changed 

 Superseded 

 Cessation of Operation 

 Certificate Hold 

 Information in the certificate is changed 



 Others    …………………………………………………………………………………………………………………………………… 

 

For remove from the Certificate Revocation List 

Please write detail explanation. 

------------------------------------------------------------------------------------------------------------------------------------ 

------------------------------------------------------------------------------------------------------------------------------------ 

------------------------------------------------------------------------------------------------------------------------------------ 

------------------------------------------------------------------------------------------------------------------------------------ 

Passphrase (secret code) of the requester ………………………………………………………………………………………………….. 

 

Name of Applicant ……………………………………………….. 

NRC No. ….………………………………………………….  

Signature of Applicant ………………………………….……….. Official Seal …………………………………………… 

  

Signature of Superior Authority  …………………………………….      Date        ……….………………………………………… 

Designation ………………………………………   

NRC No. ……………………………………………                      Official Seal …………………………………………… 

  

 

For Root CA Authority Only 

Name ……………………………………………………  Designation ……………………………………… 

Date ………………………………………..……      Signature      ……………………………………………………….. 

 

Contact Address 

National Root CA 
Main Building, Myanmar Info-Tech. 

Universities‘ Hlaing Campus, Yangon, Myanmar 
Ph: 652272-74, fax: 652275 
http://www.rootca.org.mm 

email: controller@rootca.org.mm 

http://www.rootca.org.mm/

