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Form No NIC-VPN/DC-REQ-1 
 

National Informatics Center 
Department of Information Technology 

Ministry of Communications and Information Technology 
Government of India 

 
DIGITAL CERTIFICATE REQUEST FORM for VPN Services 

(For Class 0) 
 

NOTE: 
 
1. Please fill the form in BLOCK LETTERS. 
2. Items marked with * are mandatory.. 
3. All date fields should be filled in DD-MM-YYYY 

 
SECTION I  : SUBSCRIBER INFOMATION 
 
To be filled in by the subscriber. 
 
1.1. FULL NAME 
1.1.1 FIRST NAME:*   

                    
1.1.2 MIDDLE NAME:  

                    
1.1.3 LAST NAME:  

                    
 
 
1.1.4 Employee Code if any  
 
1.2 ADDRESS 
 
1.2.1 Office Address* 
Name of Office 
 
Department/Ministry 
 
 
Flat/Door/Block No. 
 
Name of Premises/Building 
 
Road/Street/ 
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Town/City 
 
State 
 
Pin Code 
 
Telephone No. 
 
Fax 
 
Mobile Phone Number.    
 
1.3 E-mail Address:* 
 

                    
 

                    
 
1.4 (a)WEB URL Address for UPDATING* 
 

                    
 

                    
 

                    
1.4 (b)SQL server  Address for UPDATING* 
 

                    
 

                    
 
 
1.5 Digital Certificate 
 
Type Digital Signature Certificate Required    CLASS 0 , VPN Certificate 
 
1.6 ISP Details * 
1.From NIC    VSAT/DIALUP/RF/LEASED LINE/LAN 
 
2.ISP Name 
 
3. Your User Name at ISP, if any 
 
1.7 REPORTING OFFICER 
1 Name 
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2 Designation 
                    

3 Phone Number 
 
      
 
 
 
 
 
 
 
Declaration by the Subscriber 
 
I here by declare that  
 

1. The information provided is correct 
2. The private key will be kept safe and will not be shared with others. 
3. If the private key corresponding to the public key listed in the Digital 

Certificate (DC) has been compromised I will communicate the same without 
any delay to the NIC VPN Administrator 

4. Address for communication 
vpn@nic.in,support@nic.in  Phone no:24360088,24360084 

5. The certificate issued will be used only of accessing the NIC VPN Service. 
6. Will not indulge in any activity and will not disclose information about NIC 

VPN Services that may result in the breach of the NIC facilities.  
7. No attempt will be made to gain unauthorized access to any NIC WEB Sites 

and facilities. 
8. The VPN User is responsible for the safety of the VPN Certificate & PIN , 

User account and the password used for accessing VPN Service. 
 
I will comply with terms and conditions of NIC VPN Services. If at a later stage any 
information is found to be incorrect or non-compliance with the terms and conditions will 
result in the cancellation of the DC issued by NIC for NIC VPN service. 
 
Disclaimer  
 
The VPN Service provides a secure communication channel for updating the websites. 
The VPN Services provided cannot control the Content being updated and hence the 
services provided will be not responsible for the contents being updated. Also the VPN 
Service offered will not be responsible for security breach of the web sites by exploiting 
vulnerabilities in the site updating services (Front Page, SSH, Sql) and web services 
(HTTP)  .VPN Service offered will not be responsible for security breach of the VPN 
client software. 
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Place:        Signature of Subscriber 
Date:                   Name: 
 
     
SECTION II : Recommendation of Reporting Officer 
 
 
2.1 Recommendation of Reporting Officer 
 
The Officer as identified in SECTION I is reporting to me and I approve the request for a 
digital certificate.  
 
2.2  Name of VPN User Account 
 

                    
 
  
 

                                             SIGNATURE 
  
NAME:     
Designation: 
Email-Id: 
Phone No: 
Seal : 
DATE: 
  
SECTION III: Verification by WEB DIVISION 
 
The web site mentioned in 1.4 is correct and the subscriber is the authorized person to 
update the web site. 
 
3 Signature of  WEB  SITE Coordinator(NIC) 
   
       NAME:                      SIGNATURE: 
       Designation: 
       Employee Code: 
       Email-Id: 
       Phone No: 
       Stamp of NIC coordinator: 
       DATE: 
 
 


