AT yqE AHI=aT

(frema) wa faurmeas

Sovo «tofofdo, T@-Ts
(hquppwd @gmail.com)

qATd: 2)Q / Th—35 / 3—3AThd / $70 / 2018 feid—cc fr2/ 23
ar A,

e afto(qo—1) /& AfNo(Ho—2) /qEA df¥o(a) /e (T W)/ TEA
afto@q) /a=n afo(dlowHosflogwoargo) / & aif¥o (ara  wEEfaa
ufater) /qe e dua TER)/q@ Io(Reraa @ uRak) /qE=

afoGrea &) /9= Ao s s an) /e afo(Erglc) /e
e /g AfHo(faea =)

fawg—atofiofio qEuTerm W —anfhw @ ufdar ™ BT Y AGYIS SOP (Standard
Operating Procedure) Fifa f&d o & wwer 4|

ey,
T B U T 2 P A @ e & srurered doffofdo e W

—onfhg & faragd &1 ufhar UR™ P 1 gal 2| g4 BH A qeaed Red 600
FIffdET B NIC - THhEve &1 fPIed 7 ofica Reer s9mar o1 v aAferard
yfdear 2, 39 o @@ A N Frdyr O fRd o 9@ @ wRg oRfl b Pad 300 BIfABT g
& o fAaRur Sude HRA T § 39 9y A frHfeiRad sOP (Standard Operating
Procedure)f%l"fﬁﬁv_ﬂT\_n'T'\’gT%—

1. grafug Siffer g fdaw o7 fF & Wiay Hel'd Brie A U gof fqarer  wRdR
SRS AT FFYSUZOIRH WUE B §—Hl (hquppwd@gmail.com) TR Excel BHe A
ST AT A YA BRI |

2. o srafaar g1 $—onfha 2q Hwgex Wit &1 /i U=t 3l b SUe@ &l Bl

T 2, A e FRIR AR YR W & HRITAT § AN UF SUAE PR |

3. R srafad 3 s—anfew Adafer oI Suae & & T 8, 9 el siffan

(YN TUS) A WIS HNd LAN-Connectivity BT Prafarel qof & |

4. 59 Fifffd) @1 NIC $-3T THeve fhde B g@ 8 9 AU $—He Activate DX |

5. S BRIAE! YUl BN & TTaT D! B S—-3Mbd YT gg fhar S|

HAE  I6 -2 T




frely g @ RURY 7 R AR (FrgeREeeE @ve) § wWa {6
Rl | Sad SOP (Standard Operating Procedure) &1 UTei-l Afarefiel Y dife Aofofdo
TR W $-afthd &Y yfear 1 eienferefe www fhar S 6@ |

WA b — SRR REED]
o
(| HAR )
e afrgar (F0—1)
qFAid: /U35 /3—3A1hd / S0 / 2018 feieo— / /23

yffafy Fr=fafRaa &t J@emef a@ smavgs srdardt 2g ufta —
31. e TS FE Afar (I w$6) doffofdo T@s |
32, fide wEad Wi Af, aRebed / fFdisr aofHiofdo, o s |
33. WH INBER, Aofofdo, &S |
34. sofiofdo Fearera Rerd wawa arefieror 9 srferemed Affg= |

2

(Horg AR fdrsa)
e A (Fo—1)




ST g IAfE=ar

(feera) wa fawmreas

Jovo otofofdo, @=T%
(hquppwd@gmail.com)

qAid: 3/& / TH—35 / 3—3TH / SO / 2018 faid—oc fo2/ 23
Jar H,

qe afio(Ro—1) /g Afo(qo—2) /q&a  dfHo(vaw) /q&=a afo(wasT Ad) /A
aifro(Aq) /1= aiftro(forrosNogwoarso) / &= arf¥o (@ea  werafda
wRater) /qe afto(grel dura aR) /g afvo(Read vd uRak) /e

Ffto(wen  &=) /7w afto (s Isw ARl /e aif¥o(argfag) / e e
FeoTera /g Afto(fagm wifa®)

fawz—atofiofio qETem W §-afhw @ yfHar Y™ B eY J9WS SOP (Standard
Operating Procedure) Frifa f6d ot @ wwae o)

HEley,
ST Y AUB T & B wrE @ kel & srqurerel eoftiofdo gEarerm W

S-anfha @ furaga & fear U™ &1 o ga! 8| 34 eH A gEarey T 600
FIHDBT B NIC A TPHEve &1 BAeH 7 foflca ReR a9mar S Usp Affvard
gfpar 8, 39 &g gd At fder o) A S g 2 wRg ol b DAt 300 BIABT G

2 39 fAgwor Sudel A M & g9 9wy # fAfaRad SoP (Standard Operating

Procedure)ﬁ‘fﬁﬁﬂﬂx_rﬂ?a%—

1. grfud effer gRT afdar o7 fF & WiqR Her'= e # og+T gof faaror  wRex
rftreefl AT HFGSRIEHIIH WIS b $—Hd (hquppwd@gmail.com) TR Excel BTHE H
IS 9T A U BRI |

2. foF srafat g1 $—enfhdy B dvgexr Wifld &1 ART U= 3pfl O SUTel 8! il

T 8, ¥ et At AfEd Fger A @ S § Hi UF IudY HRA |

3. o9 srafaar 3 s—enfew AdafeT i Suae &x1 A T 2, 9 st syfigan

(PTIERTEOINH WUE) A §HP X LAN-Connectivity B! HridTe! Iuf B |

4. 1 w1ffd &7 NIC $—H THRUE fhde B gHT B 9 U Al Activate N |

5. SRS BRIGE gof 8 & T¥ard SIfHe! Pl §—1thd YR uer fhar S|




a3 e

Rrelt g @ Rofy & ool afigar (GrgevEon @ve) 4 wwd
ST | S99 SOP (Standard Operating Procedure) &I UTeid ifarefgr @il arfds wfof<iofdo
AT W E-afthd B ufpar B et yRwE fRar S ' |

A TP —SIRTFATLAR LECiD)

i

(Worg $AR Aara)
g AfEar (go—1)
YA H-3/& / TH—35 / 3364 / D0 / 2018 fai—o€ f02/ 23

yfafafy fr=faaa st gaemef vd smavwas srdard 2g 9fva -
31, Afddd s FE Afa=r (i g$6) offofdo s |
32, Afddd Werd WE Jfaed, Rebed / s ofHofdo, oras; |
33. ¥eTh INfhar, alofofdo, oEs |
34. iofiofdo FraTery Rera waw awefieror a Srferemit iffg= |

(Horg @ﬁmﬁm
A‘g‘g@ FfFrgar (g0—1)
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Office Name :-

Reporting Superintendent Engineer :- Mr./Mrs.

E -Office Registration Format

Reporting Chief Engineer :- Mr./Mrs.

Executive Engineer Name :- Mr./Mrs.

SR.No.

Emp.Code
( Manav
Sampada)*

Date Of Birth

Designation of
employee *

NIC Email

Additional
Charge Post Contact No.*
Name*

Mail 1.D. {@gmail.com/
rediffmail.com )*

10

Note :- Please Provied this Format in the Office Both hard & Soft Copy

Sing. with Stamp




CIN-UT72200UP1974SGC003880

Ut TeraTHead RO fafiee

J @ U.P. Electronics Corporation Limited

- (AU P GOVT, UNDERTAKING)

Registered Office ; 10. Ashok Marg, Lucknow-226001 Ph. 0522-2286808, 2286809, 2286816, 2288750, 4130301-25 Ext. 301 to 325, F?x +0522-2286583
E-mail: md@uplc.in, uplclko@gmail.com Website : hitp://www.uplc.in  //UP Electronics Corporation Limiled @UpElectronicsCo

v

g -&sfer /5 -3fifew / §—FeRgae / sSpG/ FRA1T (MNREGA) /1.A.S. Officers for Filing On-Line

ACRs ST ( Signing & Encryption ) Bg godlo goiEmIiay HRINTH ﬁ!ﬁ%@ &N Sify Ejial'cs
crypt-Certifying Authority §RT yaw fouflew Rmimk awt o # fafoRea yaai @t

JMagFHar Bl B —

> T Rl B argdes gwger we W) s age vE WeR T8 e
SR | WA ERBR B W CCA(Controller of Certifying Authorities) @ J§—%13¢
(http://www.cca.gov.in) o Mgs—ellgd :“»Tﬂ'ﬂm P DA B

1. %ﬁwgﬁﬁm ®H B o oy W 81 (FF @ dEeEe www.plein T )
IUE B) |

2. fefrea Rrex off w Rawo, WY, BWIRR U4 He¥ (Description, Attestation,
Signature & Seal) e U (Blue Ink only) ¥ 2 aifhe fbar w1 Afars 2, g B
e o= fear smrm

3. fefrea Rreer o W Class-3, validity 2 year and Only Signing & Encryption ™ &)
e oy |

4. %ﬁmﬁﬁmqﬁwamwmmmwmwﬁwm@
B EWIER, i b 36T BIeY vd o v w &), foar ST SmavaE &

5. o9 7m 9 amdes T3 W1 ARAT 99&! 379+ - ATS0EN0 (Unique email ID) ©eq
HIaTgel TR (Unique Mobile Number) BT # 9=+ &1t firg qv Verification & feR
Call/Massage P! ST |

6. mmmﬁaﬁwﬁm%&wﬁ%m—mmﬂawwa
ARBY FRT ARG (Seal & Sign) BT =1fRT |

Applicant (After Self Attestation).all su orting documents should be attested by
Authorizer (self attest i.e Seal & Sign on his Department ID Card) or any other officer.

(Use Blue Ink Only)

a. Applicant ID Proof. (3Ms=adl &1 &ffmd YgaM 95 -Pan Card/Smart Card
Driving Licence /Passport / Departmental ID Card

Note - Pan Card Or Adhar Card is Mandatory

b. Applicant Departmental Identity Card (3dga@dl & Rwfia ygam ).

¢. Office Address Proof. (3M3-®al @ &Ry & Y &7 YA 93).

d. The Department ID Card of Authorising person (3g=@al &t FRHT F T
RHR 7 g wReg—13).




10.

11

2.

e (Applicant) T 71H H1$ B T W 3T 71H (Pan Card or Adhar Card) & T
WH H T BT ARTI(Kindly write full name only)

N B8/ WiE HE VA0 / UNUE/ Goverment ID card having signature
/Ire—3fhe Moo HE/ IF UG W Wl TR &N g8 exarR Rfired
RreR B w9 @1 afard &1 (Section 3 Declaration)

Hﬁ?ﬂfﬁf?ﬁﬁﬂﬂﬁ'ﬁﬁ?ﬁwqﬁ?ﬂDepartmental Id card, <oi® faa, T,
fasreh &1 fde (Row &= ' &) & @ 5 @ & wfa s ufy o awe
FErd B qom @ A Wi § R o TRy | aft o w @ ot smR @1 /&)
el / UTeuTe ST & A g@) uar ®i # 9’7 8 ARy |

B @ (Section 4 Authorization)i® f3Riear Rk & @ afga &= arel
it & (Seal & Sign) & TIRT|

f$free Rmer ua 2= *g ufy fefrea Rreex @uar < o)
% 1708.00 @FFN Wffw Caw wfga) goo o femmwe g /d@d 9% @ AW @
Jodlo geidsTied PRURTE fafies & M o= TR <7 811 |

f$forea R B # Correction/Use of Fluid/Over writing &) 581 S |



sifysafescrypt’
Digltal Ssgnature Certlﬁcate Subscnptson Form

e R e G s s Eepeat e R U T .

Section 1: Subscriber Details

il ENEEEEEENEEEER |
L] ENEEEEEEEEEEEN |

esignation: | | | | | [ [ J [T J T /T T T TTT11]
Date of Birth*: I_J{ _J I_\"_I l_"_JLJLJ Gender *: [:I Male D Female

Address (Residential address in case of Individual or Organization address in case of DSC with ORG )

mestontenee [ TTTTLLTT I TTTTT T
EEENNNEENEEEEEEEEE
pesdie T T TR I TTT LT
|
|

* Self Attested Photo

® Use blue-ink only including
signature.

foad! Strect/ Post Office * AR ENEEEEEEEEEEEN
own/ City! District * AR EEEEREREEN
State/ Union Temitory * EEEEEEEEEEEEEEEREN
Gountry* ] ] PnNcoder |

felephone Number* (with STD Code): J !ulf

[ T T T L 1|

@ Ensure the Name, Designa-
tion, Address and Contact
number of the attesting offi-
eer in at least one of the at-

tion document.

Section 2: Identity Proof Details

Photo ldentity Proof * Address Proof*
Identity Proof Name ‘ Address Proof Name
( Eg: Pan Card, DL, Passport, ...) ( Eg: Passpon, DL, Latest
Identity Proof Number Telephone Bil, -..)
lote*: Subscriber's signature should appear on the Photo ID Proof.

Section 3: Declaration

V[hereby declare that all the information provided in this Subscription form for the purpose of obtaining a digital certificate is true and correct to the best
af my knowledge. | am aware, as a subscriber for the digital signature certificate, the duties and responsibilities which are applicable under the SafeScrypt
GA CPS (hitps:/iwww.safescrypt.com/pdficps.pdf) and also under the Section 71 of IT Act which stipulates that if anyone makes a misrepresentation or
suppresses any material fact from the CCA or CA for obtaining any DSC such person shall be punishable with imprisonment up to 2 years or with fine up
{9 one lakh rupees or with both.

3ignature of the Subscriber*

Dpte*: [5 0] [v ][] LI Place":
lote®: Subscriber has to sign before the Authorised LRA/Partner for Class3 DSC.
Section 4: Authorisation (only for ORG DSC)
I, acknowledge by my signature, that the Subscriber information in this document
5 complete and accurate as per our office records. | fully understand that the Subseriber is responsible to transact on the Organisation's behalf and 1 will
sure timely revocation of Digital Signature Certificate in case the employee leaves the company in future.

Jignature & Organisation sea!'l

For office use only

Attestation By Sify Authorised LRA/Partner* (For Class3DSC Only)

I|hereby declare that the subscriber has personally appeared before me and submitted the Partner Name:
griginal document coples.

Sify RA:
Jignature and Seal *| | >

ate*[c o f[v]u] [ ] ] 1] | Name* | ] Date of Issuance:
lote™: Safescrypt at its discretion, will makaaphona callloverifytlwdatnilaofmeSubber.




Authorisation Letter by Organisation

(To be printed on Organisation Letter Head/Office Seal. To be signed by Authorised Signatory/Government
Department in-charge. To be used, authorisation is not made on Application Form.)

To,

Sify Technologies Limited
SafeScrypt CA

Chennai

Subject: Authorisation of the application by the organisation.

| hereby Authorise the below applicant to apply for Digital Signature, Signing/Encryption Certificate, on
behalf of the Organisation.

L T T R RO e SR PR B . 1 S0 R e T et ol ey

Name of the Applicant

Org. ID Number (If available)

Designation
Class of Certificate: [] Class-3
Type of Certificate: [C] Signature [] Encrypton [ ] Combo [_] DGFT

(Seal & Signature)

D o e e R S e, S

L e i e i o




