Subscriber Enroliment Form

1. Subscriber Information (Information must match initial enrollment)

Name: Organization:

Title: Address:
Email Address:

Telephone Number:
Extension: Country:
Fax Number: Citizenship:

| represent that | am the person identified by the subscriber information above, and that | am the duly authorized
representative of the organization identified above. | have read the VeriSign ECA Subscriber Agreement carefully,
and agree to the terms, conditions, and my obligations described in it.

Your signature, made in the presence of a notary

2. Notary Acknowledgement

State/Commonwealth/Province of

County of

Country

On (date)

(Subscriber) personally
appeared before me

(Notary) and proved to me on the basis of the
presentation of the of identification documents listed below, to be the person whose name is subscribed
above, and acknowledged to me that he/she executed this Subscriber Enrollment Form, and that he/she
signed this form in my presence.

ID# Type of ID Identifying Number Expiration Date

Notary Information Witness my hand and official seal.

Signature:

Name (print):

Address: Place Notary
Seal or Stamp
Here
Phone:

My Commision Expires on:




