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Revocation Request Form For Digital Certificate  

(ဒစ္ဂ်စ္တယ္သက္ေသခံလက္မွတ္ပယ္ဖ်က္ခြင့္ေလွ်ာက္လႊာ) 

 

Revocation Request Serial Number (CA Office Use Only)  : ---------------------------------- 

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

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

  

Important Notice (သတိျပဳရမည့္အခ်က္မ်ား) 
 

 [*] Fields are mandatory. ([*] ျပထားသည့္ေနမ်ားတြင္မျဖစ္မေန ျဖည့္စြက္ရပါမည္။) 

 Any discrepancy or inconsistency in the form will lead to delay and/or rejection. 

(ေလွ်ာက္လႊာတြင္ျဖည့္စြက္ေသာအခ်က္အလက္မ်ားသည္ ယခင္အခ်က္အလက္မ်ားႏွင့္ ကြဲျပားျခားနားေနပါကပယ္ဖ်က္ခြင့္ေႏွာင့္ေႏွးျခင္း / ဖ်က္သိမ္းရန္ျငင္းဆိုျခင္းမ်ား 

ျပဳလုပ္ႏုိင္ပါသည္။) 

 Attach copy of NRC or Passport with the application form.    

(သက္ေသခံလက္မွတ္ပယ္ဖ်က္ရန္ ေလွ်ာက္ထားသူ၏ မွတ္ပုံတင္ (သို႔) ပတ္စပို႔ မိတၲဴ ကို ပူးတြဲ တင္ျပရမည္။) 

 Attach request letter from the organization to revoke organization certificate. 

(အဖြဲ႔အစည္း (သို႕) ကုမၸဏ ီ၏ သက္ေသခံလက္မွတ္ကိုဖ်က္သိမ္းလိုပါက အဖြဲ႔အစည္း (သို႕) ကုမၸဏ၏ီ ပယ္ဖ်က္ခြင့္ေတာင္းခံလႊာကို ပူးတြဲတင္ျပရပါမည္။) 

 In the event of applicant’s death, the revocation request by the legal heir has to attach legal proof of his/her relationship with applicant. 

(သက္ေသခံလက္မွတ္သံုးစြဲသူေသဆံုးသြားပါကသက္ေသခံလက္မွတ္ပါယ္ဖ်က္ခြင့္ကို တရား၀င္အေမြဆက္ခံခြင့္ရွိသူမွ ယင္း၏ေသြးသားေတာစပ္ေၾကာင္း သက္ေသ 

အေထာက္အထားမ်ားႏွင့္တကြေလွ်ာက္ထားရမည္။) 
 

CERTIFICATE SUBSCRIBER DETAILS * (ဒစ္ဂ်စ္တယ္သက္ေသခံလက္မွတ္အသုံးျပဳသူ၏အေသးစိတ္အခ်က္အလက္) 

Name * (အမည္)  
Sex* : 

(က်ား/မ) 

Male 
 

Female 

Common Name * 

(သက္ေသခံလက္မွတ္တြင္အသုံးျပဳထားသည့္အ

မည္) 

 

Certificate Serial Number * 

(သက္ေသခံလက္မွတ္ Serial နံပါတ္) 
 

Email Address * 

(အီးေမးလ္ လိပ္စာ) 
 

Phone Number * 

(ဆက္သြယ္ရန္ ဖုန္းနံပါတ္) 
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Type and Class of Certificate to be revoked * (ပယ္ဖ်က္လုိသည့္သက္ေသခံလက္မွတ္အမ်ိဳးအစား) 

Class of Certificates* 

(သက္ေသခံလက္မွတ္ အမ်ိဳးအစား) 

Certificate for* 

(ေလွ်ာက္ထားလုိသည့္သက္ေသခံလက္မွတ္ 

အမ်ိဳးအစား) 

Type of Digital Certificate* 

(ဒစ္ဂ်စ္တယ္လက္မွတ္အမ်ိဳးအစား) 

Class 1 Individual 
Signing & Encryption Code, 

SSL Client 

Class 2 Government 
SSL Domain Validation 

Class 3 Organization 
Code Signing 

 

Reason for Revocation * (သက္ေသခံလက္မွတ္ပါယ္ဖ်က္လုိသည့္အေၾကာင္းအရင္း) 

 

 

Private Key Compromise 

(Private Key ခ်ိဳးေဖာက္ခံရျခင္း) 

 

Loss of Private Key 

(Private Key ေပ်ာက္ဆုံးျခင္း) 

 

Original corrupted 

(မူလသက္ေသခံလက္မွတ္ ပ်က္စီးျခင္း) 

 

Information in the certificate has 

changed 

(သက္ေသခံလက္မွတ္တြင္ထည့္သြင္းထားေ

သာအခ်က္အလက္မ်ားေျပာင္းလဲသြားျခင္း) 

 

Death of the subscriber 

(အသုံးျပဳသူေသဆုံးျခင္း) 
 

  

Use of digital signature 

Discontinued 

(ဒစ္ဂ်စ္တယ္သက္ေသခံလက္မွတ္ 

ကုိဆက္လက္အသုံးမျပဳလုိျခင္း) 

 

Dissolution of the company 

(ကုမၼဏီရပ္ဆဲျခင္း၊ ဖ်က္သိမ္းျခင္း) 

 

Certificate lost due to Download 

(သက္ေသခံလက္မွတ္အား 

Download လုပ္စဥ္ေပ်ာက္ဆုုံးျခင္း) 

 

Change of Organization 

(အဖြဲ႔အစည္းအမည္ ေျပာင္းလဲျခင္း) 

  

Transferred / Resigned / Retired 

from the Organization or Company 

(ဌာနဆုိင္ရာ(သုိ႔)ကုမၼဏီမွေျပာင္းေရႊ႕ျခင္း

၊ႏုတ္ထြက္ျခင္း၊ တာ၀န္မွအနားယူျခင္း) 

 

Others Please Specify: 

(အျခားအေၾကာင္းအရာမ်ားေၾကာင့္ျဖစ္ပါ

ကေဖာ္ျပရန္) 

 

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

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

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

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

DECLARATION * (ေၾကညာခ်က္) 

 

The information provided in this Revocation request form is true and correct to the best of my knowledge and I accept publishing my 

certificate information in National Repository, Myanmar Online Security Service MOSSCA’s repository and in Certificate Revocation List (CRL). 

(သက္ေသခံလက္မွတ္ပါယ္ဖ်က္ခြင့္ေလွ်ာက္လႊာပုံစံတြင ္ ျဖည့္သြင္းထားေသာအေၾကာင္းအရာမ်ားသည္ က်ြႏ္ုပ္နားလည္သိရိွ၍ မွန္ကန္စြာ 

ျဖည့္သြင္းထားျခင္းျဖစ္ျပီး က ြ်ႏု္ပ္၏သက္ေသခံလက္မွတ္ပါအေၾကာင္းအရာမ်ားကုိ အမ်ိဳ းသားသက္ေသခံလက္မွတ္မွတ္တမ္းတုိက္(National Repository)၊ 

MOSSCA ၏ Repository ႏွင့္ သက္ေသခံလက္မွတ္ပယ္ဖ်က္စာရင္း (CRL) တြင္ေဖာ္ျပမည္ကုိသေဘာတူညီပါသည္။) 

 

Name of the Applicant  : -------------------------------------------- 

(ေလွ်ာက္ထားသူ၏အမည္) 

 

NRC No    : -------------------------------------------- 

(မွတ္ပံုတင္နံပါတ္) 

 

Contact Phone No   : -------------------------------------------- 

(ဆက္သြယ္ရန္ဖုန္းနံပါတ္) 

 

Email    : --------------------------------------------                                                                    

(အီးေမးလ္) 
 

Address    : ----------------------------------------------------------------------------------------------------- 

(လိပ္စာ)    : ----------------------------------------------------------------------------------------------------- 

Seal and Stamp 

(တံဆိပ္) 
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TO BE FILLED BY RA OFFICE ONLY * ( RA မွ ျဖည့္စြက္ရန္ ) 

The applicant has provided correct information in this revocation request form. I have checked and verified the application form and 

supporting documents. 

(သက္ေသခံလက္မွတ္ပယ္ဖ်က္ရန္ေလွ်ာက္ထားသူ၏ ပယ္ဖ်က္ခြင့္ေလွ်ာက္လႊာပုံစံတြင ္ေရးသြင္းထားေသာအခ်က္အလက္မ်ားႏွင့္တကြ လုိအပ္ေသာပူးတြဲပါ 

စာရြက္စာတမ္းမ်ားအားေသခ်ာစြာစစ္ေဆးအတည္ျပဳျပီးျဖစ္ပါသည္။) 

 

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

 

Place (ေနရာ)                              : အေဆာင္ (၁၇)၊ေျမညီထပ္၊ MICT Park ၊  တကၠသုိလ္မ်ားလုိွင္နယ္ေျမ၊ လုိွင္ျမိဳ႕နယ္၊ ရန္ကုန္။ 

 

Name of the Authorized Person    : ----------------------------------------- 

(တာ၀န္ခံ၏အမည္) 

 

 

 

 

 

 

 

TO BE FILLED BY MOSSCA OFFICER INCHARGE ONLY * (MOSSCA တာ၀န္ခံမွျဖည့္စြက္ရန္) 

 

 

သက္ေသခံလက္မွတ္ပယ္ဖ်က္ခြင့္ေလွ်ာက္လႊာကုိစစ္ေဆးအတည္ျပဳသူ                 :     ---------------------------------------- 

 

သက္ေသခံလက္မွတ္ပယ္ဖ်က္ခြင့္ေလွ်ာက္လႊာကုိစစ္ေဆးအတည္ျပဳသူလက္မွတ္     :     ---------------------------------------- 

 

MOSSCA တာ၀န္ခံလက္မွတ္                                                                     :    ---------------------------------------- 

 

ရက္စြ ဲ                                                                                                 :    ---------------------------------------- 

 

 

 

 

 

 

 

CONTACT ADDRESS (ဆက္သြယ္ရန္လိပ္စာ) 

Myanmar Online Security Service Certificate Authority (MOSSCA) 

Building (17), Ground Floor, MICT Park, Universities’ Hlaing Campus, 

Hlaing Township, Yangon, Myanmar. 

Website : https://www.moss.com.mm 

Email : operating@moss.com.mm 

Tel : (95) – 1 – 521128 

Fax : (95) – 1 - 521126  

 

 

(Signature) 

(လက္မွတ္) 

 

(Official Seal) 

(ရုံးတံဆိပ္) 

(Official Seal) 

(ရုံးတံဆိပ္) 


