REGISTRATION AND APPLICATION FORM o buypaSS®

Buypass Qualified Website Authentication
Certificate (QWAC) - PSD2

Information about the Organisation (Subscriber)

The organisation that the certificate will be issued to. This must match the information that can be found in a
government regulated register.

Organisation number

Registered office address

Organisation name ‘ ‘
Postal code ‘

oy \

Country ‘ ‘

Phone number + ‘

Contract Signer

The person that is authorised by your organisation to sign contracts on behalf of the organisation. Buypass must
be able to verify the Contract Signer’s authorisation, preferably from an authoritative source or by any other means
that can confirm that the Contract Signer is permitted to legally represent the Organisation. The Contract Signer
must sign the Registration and Application Form.

First name

Last name

| |
| |
Date of birth ‘ ‘
Role ‘ ‘

Mobile/direct number + ‘

Email ‘ ‘

How to generate the private key

Customer generates the key. A CSR must be attached with the application form and CSR filename specified below.
Domain names to be included in the certificate’s CN (Common Name) and SAN (Subject Alternative Name) attri-
butes must be included in the CSR.

Filename (CSR)
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REGISTRATION AND APPLICATION FORM o buypaSS®
PSD2 PSP information

The PSP (Payment Service Provider) information to be included in the certificate. The PSP is assigned an
Authorisation Number and granted PSP roles from a National Competent Authority (NCA).
Buypass must be able to verify this information against the NCA register.

PSP Authorisation Number ‘

PSP Roles [C] Account Servicing Payment Service Provider - ASPSP
O Payment Initiating Service Provider - PISP
] Account Information Service Provider- AISP

O Payment service providers issuing card-based payment instruments - PIISP

PSD2 NCA information

Information about the National Competent Authority (NCA) the PSP is registered at.
Buypass must be able to verify this information against the NCA register.

NCA Country ‘ ‘
NCA Name (optional) ‘ ‘
NCA Id (optional) ‘ ‘

Organisation’s Authorised Representative

The person authorised to confirm the identity of the Organisation by physical presence (or equivalent) and an em-
ployee of the Organisation. If the Contract Signer confirms the identity by his/her qualified electronic signature on
this Registration and Application Form, then the Contract Signer automatically act as the Organisation’s Authorised
Representative. In case identity has not been confirmed at the time Buypass receives the application, Buypass will
inform about options available.

First name ‘

Last name ‘

|
|
Date of birth ‘ ‘
|
|

Mobile phone number + ‘

Email ‘

Certificate Applicant

The person who applies for the certificate and is a contact person for the application. The Certificate Applicant will
also receive the certificate.

First name ‘

Last name ‘

Mobile phone number + ‘

Email ‘
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REGISTRATION AND APPLICATION FORM o buypaSS®

Invoice information

Invoice reference with PO# and/or contact person to sign invoice must be stated.

Invoice reference ‘ ‘

|:| Same adress as Organisation (Subscriber)

Organisation name

Address

Postal code ‘ City ‘

Country

VAT number

Signature

By signing this form
¢ | confirm that all information given is correct.
e | confirm that the Subscriber Agreement for Buypass SSL Certificates (Class 3) has been read and accepted.

e | confirm the identity of the Organisation (requires the use of an electronic signature satisfying the relevant
legislation in your country), or

o that this confirmation has been delegated to the Organisation’s Authorised Representative.

Date/place Signature (Contract Signer)

Please email signed form to support@buypass.com
Buypass encourages to sign this form using a qualified electronic signature.
CSR must be included in email.

[ Clear form ] Save as PDF /Print
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