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Digital Certificate Application Form (ဒစ္ဂ်စ္တယ္သက္ေသခံလက္မွတ္ေလွ်ာက္လႊာ) 

 

Application Request Serial Number  : ---------------------------------- 

(CA office use only)  

Date      : ---------------------------------- 
  

Name of the Government*/ Organization*/ 

Personal* (အစုိးရဌာန/အဖြဲ႔အစည္း/ကုမၸဏီ/ 

ေလွ်ာက္ထားသည့္ ပုဂိၢဳလ္ အမည္) 

 

New Certificate or Renew Certificate* 

(သက္ေသခံလက္မွတ္အသစ္ေလွ်ာက္ျခင္း(သိ႕ု) 

သက္ေသခံလက္မွတ္ သက္တမ္းတိုးျခင္း) 

                 New Certificate (အသစ္ေလွ်ာက္ျခင္း) 
 

                 Renew Certificate ( သက္တမ္းတိုးျခင္း) 

In Case of Renewal 

(သက္ေသခံလက္မွတ္ သက္တမ္းတုိးပါကျဖည့္ရန္) 

Date of Issue 

(ထုတ္ေပးသည့္ရက္စြဲ) 
------/ -----/-------- 

Valid Until 

(ကုန္ဆုံးသည့္ရက္စြဲ) 
------/ -----/------- 

Common  name    
                                                                -------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

(သက္ေသခံလက္မွတ္တြင္ အသုံးျပဳထားသည့္အမည္) 

Class of 

Certificates* 

(သက္ေသခံလက္မွ

တ္ အမ်ိဳးအစား) 

Storage Type* 

(သိမ္းဆည္းမည့္ 

ပစၥည္းအမ်ိဳးအစား) 

Certificate for* 

(ေလွ်ာက္ထားလိုသည့္သက္ေသခံလက္မွတ္ 

အမ်ိဳးအစား) 

Type of Digital Certificate* 

(သက္ေသခံလက္မွတ္အမ်ိဳးအစား) 

Class 1   Type A (e-Token) Individual 
Signing & Encryption Code, 

SSL Client 

Class 2 
Type B (USB/CD) 

Government 
SSL Domain Validation 

Class 3 
 

Organization 
Code Signing 

 

Personal Details ( ေလွ်ာက္ထားသည့္ပုဂၢိဳလ္ (သုိ႔) အဖြဲ႔အစည္း၏အေသးစိတ္အခ်က္အလက္မ်ား) 

Name* (အမည္) 
 

Sex* : Male 

          Female 

         (က်ား/မ) Designation (ရာထူး) 
 

Department (ဌာန) 
 

Organization (အဖြဲ႔အစည္း) 
 

Identification Details* (Valid and not expired) 

National Registration Card No./ Passport No./ Company Registration No. 

(အေသးစိတ္အခ်က္အလက္မ်ား - ႏိုင္ငံသားစိစစ္ေရးကဒ္ျပားနံပါတ ္(သုိ႔) 

သက္တမ္းမကုန္ဆုံးေသးေသာပါတ္စ္ပုိ႔ဒ္နံပါတ္ (သုိ႔) ကုမၸဏီမွတ္ပံုတငအ္မွတ္) 

 

Date of Birth* (In English) (ေမြးေန႔(သုိ႔) ကုမၸဏီတည္ေထာင္သည့္ခုႏွစ္) 

(dd/mm/yyyy) 

        

Contact Address* 

(ဆက္သြယ္ရန္လိပ္စာ) 

Number*/ Floor* (အိမ္အမွတ္/အလႊာ) 
 

Street * / Road* (လမ္းအမည္) 
 

Applicant’s Recent 

Photo Here 

(ေလွ်ာက္ထားသူ၏ 

(၆) လ အတြင္း 

ရိုက္ထားသည့္ဓါတ္ပံ)ု 
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Block * / Quarter* (အကြက္/ ရပ္ကြက္အမွတ္)  

Township * / State or Division* 

(ျမိဳ႕နယ္အမည္ / တိုင္း / ျပည္နယ္) 

 

Contact Telephone Number* 

(ဆက္သြယ္ရန္ တယ္လီဖုန္းနံပါတ္) 

Telephone * (တယ္လီဖုန္းနံပါတ္) Fax * (ဖက္စ္နံပါတ္) 

Office* (ရံုး)   

Contact Telephone Number* 

(ဆက္သြယ္ရန္ တယ္လီဖုန္းနံပါတ္) 

Residence* (အိမ)္   

Mobile* (လက္ကုိင္ဖုန္း)  

Domain Name (URL, if any) 

(Domain ရိွပါက Domain အမည္အျပည့္အစုံ) 

 

Contact Email* 

(ဆက္သြယ္ရန္အီးေမးလ္လိပ္စာ) 

 

To be filled if you apply for SSL Server Certificate (SSL Server Certificate ေလွ်ာက္ထားသူျဖစ္ပါကျဖည့္စြက္ရန္) 

Desired Certificate Validity*             1 year (standard) 

Uniform Resource Locator (URL) 

To be displayed on certificate * 

(Certificateေပၚတြင္ေဖာ္ျပမည့္ URLအမည္) 

 

Type of Web Server* 

Certificateထည့္သြင္းအသုံးျပဳမည္ ့

အမ်ိဳးအစား 

           IIS 6.x/7.x           Apache           Lotus Domino (IBM) 

            Tomcat            Oracle            MS Exchange Server 

CERTIFICATE REQUEST DETAILS (သက္ေသခံလက္မွတ္ေလွ်ာက္ထားျခင္းအေသးစိတ္အခ်က္အလက္မ်ား Web Server) 

The following details will be reflected in the certificate. The following information will be used when generating the certificate. 

If necessary, contact your application provider for these details before filling the form. 

(ေအာက္ပါ အေသးစိတ္အခ်က္အလက္မ်ားသည္ မိမိ၏သက္ေသခံလက္မွတ္တြင္ေဖာ္ျပမည့္အခ်က္အလက္မ်ားျဖစ္ပါသည္။ သက္ေသခံလက္မွတ္ Generate 

လုပ္ရာတြင္ ေအာက္ပါျဖည့္စြက္ထားေသာအခ်က္အလက္မ်ားအတုိင္းထည့္သြင္းမည္ျဖစ္ပါသည္။ လုိအပ္ပါက ထုိအခ်က္အလက္မ်ား မျဖည့္စြက္မ ီ

သက္ေသခံလက္မွတ္ထုတ္ေပးမည့္ တာ၀န္ခ ံ(MOSSCA) (သုိ႔) သက္ေသခံလက္မွတ္အေရာင္းကုိယ္စားလွယ္တာ၀န္ခံထံသုိ႔ ဆက္သြယ္ေမးျမန္းႏုိင္ပါသည္။) 

Common Name* ( Name of the Person/ Organization/ 

Registered domain name/ Server Name., etc) 

(သက္ေသခံလက္မွတ္တြင္ေဖာ္ျပလုိသည့္အမည္ - လူပုဂၢိဳလ္အမည/္ 

အဖြဲ႔အစည္းအမည္/ Domain အမည္/ Server အမည္စသည္) 

 

Email* ( Valid email address) 

(Must be filled by the applicant who apply for Personnel 

Digital Certificate (Signing & Encryption)) 

(Digital Certificate ကုိအသုံးျပဳမည့္ အီးေမးလ္လိပ္စာ - Personnel 

Digital Certificate ေလွ်ာက္ထားပါကမျဖစ္မေန ျဖည့္စြက္ရပါမည္။) 

 

Organization Unit(OU)( Name of the Department) 

(အဖြ႔ဲအစည္း / ဌာနအမည္) 

 

Organization(O) ( Name of the organization) 

(အဖြ႔ဲအစည္း၊ ကုမၸဏီ၏ အမည္) 

 

Uniform Resource Locator (URL) Name (to be displayed on 

certificate (If apply for SSL certificate)) 

(Certificate ေပၚတြင္ေဖာ္ျပရမည့္ URLအမည္) 

 

City* / Locality* (Name of the city/township) (ျမိဳ႕အမည္) 
 

State* / Division* (Name of State/Division) 

(ျပည္နယ္/တိုင္းအမည္) 

 

Country* (ႏုိင္ငံအမည္)  
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IMPORTANT NOTICE (သတိျပဳလုိက္နာရမည့္အခ်က္မ်ား) 

 

 This application form is to be filled by the applicant. 

(ေလွ်ာက္လႊာကိုေလွ်ာက္ထားသူကုိယ္တိုင္မွ ျဖည့္စြက္ရပါမည္။) 

 This certificate is applicable to Myanmar and foreign individuals above 18 years age. 

(ေလွ်ာက္လႊာကိုအသက္ (၁၈)ႏွစ္ ျပည့္ျပီးသူတိုင္းေလွ်ာက္ထားႏုိင္သည္။ 

 [*] Fields are mandatory.  

([*] ျပထားသည့္ေနရာမ်ားတြင ္မျဖစ္မေနျဖည့္စြက္ရမည္။) 

 Strike off which are not applicable. 

(မသက္ဆုိင္သည္မ်ားကုိ ျခစ္ေပးရပါမည္။) 

 Subscriber agreement should be submitted along with this application form. 

(သုံးစြဲသူသေဘာတူညီခ်က္ စာတမ္းကုိဤေလွ်ာက္လႊာႏွင္ ့အတူပူးတြဲတင္ျပရပါမည္။) 

 All subscribers are advised to read MOSSCA Certificate Practice Statement(CPS)  available at MOSSCA Website 

www.moss.com.mm . 

(သက္ေသခံလက္မွတ ္ငွားရမ္းသံုးစြဲလုိသူမ်ားသည ္ေဖာ္ျပပါ MOSSCA ၏ Website (www.moss.com.mm) တြင္ 

ေဖာ္ျပထားေသာ Certificate Practice Statement ကုိဖတ္ရႈရမည္ ျဖစ္ပါသည္။) 

 Copy of the following identification documents should be attached along with  application form. 

(ေအာက္တြင္ေဖာ္ျပထားေသာမိမိ၏ကုိယ္ေရးဆိုင္ရာအခ်က္အလက္ မိတၱဴစာရြက္စာတမ္းမ်ားကိ ုဤေလွ်ာက္လႊာႏွင့္အတူ 

ပူးတြဲတင္ျပရမည္။) 

- Copy of National Registration Card / Passport(If applicant is foreigner) 

(ေလွ်ာက္ထားသူ၏ မွတ္ပံုတင္မိတၱဴ / ပတ္စ္ပို႔ဒ ္(ႏုိင္ငံျခားသားျဖစ္လွ်င)္) 

- Copy of Census 

(ေလွ်ာက္ထားသူ၏ သန္းေခါင္စာရင္းမိတၱဴ) 

- Copy of Ward Testimonial 

(ေလွ်ာက္ထားသူ၏ ရပ္ကြက္ေထာက္ခံစာမိတၱဴ) 

- Copy of Company License 

(ကုမၼဏီလိုင္စင ္မိတၱဴ) 

 Application form must be submitted in person to the Registration Authority Department/ MOSSCA for face- to-face 

verification. 

(ျဖည့္စြက္ျပီးေလွ်ာက္လႊာကိ ုMOSSCA ၏ Registration Authority ဌာနသို႔ လူကုိယ္တုိင္လာေရာက္ ေလွ်ာက္ထားရပါမည္။) 

 Incomplete/Inconsistent application is liable to be rejected. 

(ေလွ်ာက္လႊာပံုစံတြင္ထည့္သြင္းထားေသာအခ်က္အလက္မ်ားမျပည့္စုံပါကသို႔မဟုတ္ မမွန္ကန္ပါက သက္ေသခံလက္မွတ္ 

ထုတ္ေပးနိုင္မည္မဟုတ္ပါ။) 

 All fields must be filled in English. 

(အခ်က္အလက္မ်ားအားလုံးကိုအဂလိႍပ္လုိ ျဖည့္စြက္ရပါမည္။) 
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DECLARATION AND UNDERTAKING BY THE APPLICANT * (ေလွ်ာက္ထားသူမွသေဘာတူလုိက္နာေၾကာင္း၀န္ခံခ်က္) 

 

All the above information provided by me is true to the best of my knowledge and belief. I accept the responsibility for the safety and 

integrity of the private key by controlling the access to the computer/device containing the same, so that it is not compromised and I will 

immediately notify to the MOSS CA in event of key compromise. I agree to publish the Digital Certificate in the National Repository,  

MOSS CA repository and will report MOSSCA of any error or defect in the certificate and change in the above information. 

(အထက္တြင္ျဖည့္စြက္ထားရိွခဲ႔ေသာအခ်က္အလက္အေၾကာင္းအရာမ်ားသည္ က ြ်ႏ္ုပ္နားလည္သိရိွသ၍ မွန္ကန္စြာ ျဖည့္စြက္ေဖာ္ျပထားပါသည္။ 

က်ြႏ္ုပ္သည္ မိမိ၏ကိုယ္ပိုင္ Private Key အား ခ်ိဳးေဖာက္ျခင္းမခံရေစရန္၊ လံုျခံဳမွု႔ရိွေစရန္၊ ၀င္ေရာက္ျပဳျပင္ျခင္းမခံေစရန္ 

သက္ေသခံလက္မွတ္ကုိအသုံးျပဳမည္ ့Computer သို႔ Device မ်ားကိ ု၀င္ေရာက္သံုးစြဲရာတြင္ လံုျခံဳမႈရွိေစရန္ တာ၀န္ယူမည္ျဖစ္ပါသည္။ အကယ္၍ 

မိမိ၏ကိုယ္ပုိင္ Private Key ကုိအျခားသူတစ္ဦးမွ သိရိွ/ရရိွသြားပါကလည္း MOSS CA ထံသို႔ အျမန္ဆုံး အေၾကာင္းၾကားရမည္ျဖစ္ေၾကာင္းကို 

နားလည္သိရိွပါသည္။ မိမိ၏သက္ေသခံလက္မွတ္ကိုလည္း MOSS CA ၏ Repository ႏွင့္ National Repository 

တြင္ထည့္သြင္းေၾကညာခြင့္ျပဳပါသည္။ သက္ေသခံလက္မွတ္တစ္စုံတစ္ရာခ်ိဳ႕ယြင္းျခင္းႏွင့္ မိမိ၏အထက္တြင္ ျဖည့္သြင္းထားေသာ 

အခ်က္အလက္အေၾကာင္းအရာမ်ား အေျပာင္းအလဲရိွပါက MOSS CA ထံသုိ႔ အေၾကာင္းၾကားမည္ျဖစ္ေၾကာင္း ၀န္ခံကတိျပဳပါသည္။) 

 

 

Date  (ေန႔စြဲ)          : ------------/----------/----------------------- Name of the Applicant       : ------------------------------------------------ 

Place  (ေနရာ)        : ------------------------------------------------ 

 

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

 

 

Signature of the Applicant : ------------------------------------------------- 

FOR SUPERIOR AUTHORITY/GUARANTOR OF THE APPLICANT* 

(ေလွ်ာက္ထားသူ၏အထက္တာ၀န္ရိွသူ/အာမခံသူမွ ေထာက္ခံခ်က္) 

 

This is to certify that Mr./MS. ---------------------------------------------------- has provided correct information in the “ Digital Certificate 

Application Form”  to the best of my  knowledge and belief. I here by authorize him/her, to apply for obtaining Digital Certificate from 

MOSS CA for the purpose specified above. 

(သက္ေသခံလက္မွတ္ေလွ်ာက္ထားသူဦး/ေဒၚ ------------------------------------------------- သည္ ၄င္း၏ သက္ေသခံလက္မွတ္ေလွ်ာက္လႊာပုံစံတြင္ 

ျဖည့္စြက္ထားရိွသည့္အခ်က္အလက္မ်ားသည္ မွန္ကန္စြာျဖည့္စြက္ထားပါေၾကာင္းမိမိနားလည္သိရိွသ၍ တင္ျပအပ္ပါသည္။ ကြ်ႏုပ္သည္ 

ထုိေလွ်ာက္ထားသူအားအထက္တြင္ ေဖာ္ျပထားသည့္အတုိင္းအသုံးျပဳရန္အတြက္ MOSS CA မ ွ ဒစ္ဂ်စ္တယ္သက္ေသခံလက္မွတ္ကုိထုတ္ေပးပါရန ္

ေထာက္ခံအပ္ပါသည္။) 

 

 

Name of the Officer / Guarantor    :  ------------------------------------------------ 

(ေထာက္ခံသူအရာရိွ / အာမခ့သူ၏အမည္) 

 

 

Name of the Department / Organization / Company  :  ------------------------------------------------ 

(ဌာန / အဖြဲ႕အစည္း / ကုမၸဏီအမည္) 

 

 

Rank (ရာထူး)      :  ------------------------------------------------ 

 

 

Official Email (ရံုးသုံးအီးေမးလ္)     :  ------------------------------------------------ 

 

 

Phone No (တယ္လီဖုန္းနံပါတ္)     :  ------------------------------------------------ 
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Fax No (ဖတ္စ္နံပါတ္)      : ------------------------------------------------  

 

 

 

Date (ေန႔စြဲ)      :  --------------/------------/-------------------- 

 

 

 

 

 

 

 

 

 

 

 

 

 

(For MOSSCA’s RA Office Use Only) 

 

သက္ေသခံလက္မွတ္ေလွ်ာက္လႊာကုိစစ္ေဆးသူ၏လက္မွတ ္             :  ------------------------------------------ 

 

 

သက္ေသခံလက္မွတ္ေလွ်ာက္လႊာကုိအတည္ျပဳသူ၏လက္မွတ္           :  ------------------------------------------ 

 

(For MOSS CA Office Use Only) 

 

 

သက္ေသခံလက္မွတ္ေလွ်ာက္လႊာကိုစစ္ေဆးအတည္ျပဳသူ                 :     ---------------------------------------- 

 

 

သက္ေသခံလက္မွတ္ေလွ်ာက္လႊာကိုစစ္ေဆးအတည္ျပဳသူလက္မွတ္     :     ---------------------------------------- 

 

 

MOSS CA တာ၀န္ခံလက္မွတ ္                                                    :    ---------------------------------------- 

 

 

ရက္စြဲ                                                                                   :    ---------------------------------------- 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

(Official Seal) 

(ရံုးတံဆိပ္) 

 

(Signature) 

(လက္မွတ္) 

(Official Seal) 

(ရုံးတံဆိပ္) 
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Password Form For Digital Certificate  

 

Application Request Serial Number  : ---------------------------------- 

(CA office use only)   

Certificate Serial Number   : ---------------------------------- 

Date      : ---------------------------------- 
  

Certificate Subscriber Details and Password Sheet 

Name of the Government */ Organization */ 

Personal *  

(အစုိးရဌာန / အဖြ႔ဲအစည္း / ကုမၼဏီ /  

ေလွ်ာက္ထားသည့္ပုဂၢိဳလ္အမည္) 

 

Common Name * 

(သက္ေသခံလက္မွတ္တြင္အသုံးျပဳထားသည့္ အမည္) 
 

Certificate Password *                

E-Token Password *                

Signature of the Applicant * 
 

 

Password သတ္မွတ္ရာတြင္ သတိျပဳလုိက္နာရမည့္အခ်က္မ်ား. 

1. Only letters  (a-z, A-Z), numbers 0-9 are allowed. 

အသုံးျပဳႏိုင္ေသာ အကၡရာမ်ားမွာ ( a to z, A to Z, 0 to 9) တို႔ျဖစ္ပါသည္။ 

2. Characters  ( space and “ - , _ , ! , , , | , ‘ , “ , . , ~ “ ) are not allowed. 

ေဖာ္ျပထားေသာအကၡရာမ်ားကုိမသံုးရပါ။ 

3. The password field must be six to ten characters long. 

အကၡရာအေရအတြက ္အနည္းဆုံး (၆) လံုးမ ွအမ်ားဆံုး (၁၀)လံုးထိေပးႏုိင္ပါသည္။ 

4. Must the password not be the same name as User Name,  UserID and User Registration Number .  

မိမိ၏ (User Name ၊ User ID ၊ User Registration Number) မ်ားကုိ လွ်ိဳ႕၀ွက္ကုဒ္အျဖစ္မေပးရပါ။ 

5. The password must contain one or more numbers. 

အနည္းဆံုးဂဏန္းအကၡရာ (Number) (၁) လုံးပါ၀ငရ္ပါမည္။ 

6. The password must contain one or more characters. 

အနည္းဆံုးအကၡရာ (Characters) (၁)လုံးပါ၀င္ရပါမည္။ 

7. Must use at least one special character (#, @, $, %, ^, &, *) , ( , , +, <, > ). 

ေဖာ္ျပထားေသာ special character အကၡရာမ်ားအနက္မွ အနဲဆုံးတစ္ခ ုမျဖစ္မေန ပါ၀င္ေစရပါမည္။ 

 


