
Section 1 V1 CA/PCA Certificate Request Form

1.1.1 Authority Information Block – Print all information

	1. Request Type

     

	2. Authority’s Full Name (print)
     

	Phone  Comm.      

            DSN      


	3. Card Address (See instructions if card is to be mailed)
Org.      

Street      

City      

State/AA,AE,AP      
  Postal Code      


Country       

	4. PIN Address (See instructions if card is to be mailed)
Org.      

Street       

City      

State/AA,AE,AP      
  Postal Code      


Country       


	5. E-mail Address         


	6. Multi-Party Control User Name (Print)      


	7. Multi-Party Control User Address


(Card Address)
(PIN Address)
Org.      

Org.      


Street      

Street      

City      

City      

State/AA,AE,AP      
  Postal Code      

State/AA,AE,AP     
  Postal Code      


Country       

Country       


	8. Sub-Registration Authority Name (Print)(Optional)      


	9. Certificate Usage

 FORMCHECKBOX 
 CA
 FORMCHECKBOX 
 PCA
	10. Card Chip Serial Number (For existing card only)
     


	11. Authority’s Distinguished Name (See instructions for inclusion of blank spaces)
     


MPC User’s Distinguished Name

     



	Directory (For Authority certificate)
     


	12. Explanatory Information (See instructions; continue on separate sheet if necessary)
     


	13. Certificate Validity Period

 FORMCHECKBOX 
 Use default period

 FORMCHECKBOX 
 Specify period

     Start
     

     End
     
  or  Period      

	14. Personality

(maximum length of 24 characters)

     

	15. Universal Selection (PCA only)
 FORMCHECKBOX 
 Extract from Authority Certificate

 FORMCHECKBOX 
 Specify KEA Universals from database

Universal  name:      


	16. KEA Clearances (Select all that apply for user certificates to be supported)
 FORMCHECKBOX 
 Top Secret

 FORMCHECKBOX 
 Secret

 FORMCHECKBOX 
 Confidential

 FORMCHECKBOX 
 Sensitive But Unclassified

 FORMCHECKBOX 
 Unclassified
	17. KEA Privileges

(Select all that apply for user certificates to be supported)
 FORMCHECKBOX 
 Critic/Flash

 FORMCHECKBOX 
 Immediate/Priority

 FORMCHECKBOX 
 Routine/Deferred

 FORMCHECKBOX 
 Multi-Function Interpreter
	18. DSS Privileges

 (Select all that apply for user certificates to be supported)
 FORMCHECKBOX 
 Organizational Releaser (OR)

 FORMCHECKBOX 
 Certification Authority (CA)

 FORMCHECKBOX 
 Local Management Authority (LMA)

 FORMCHECKBOX 
 Configuration Vector Authority

 FORMCHECKBOX 
 No Signature Capability/Read Only


1.1.2 Administrative/Signature Block

	19. Authority’s Signature (person in block 2)

	1.1.2.1.1.1 
Date

	20. PCA/PAA Name (Print)
     

	Phone  Comm.      


             DSN      

	1.1.2.1.1.1.1 Signature
Date

	21. Local Security Officer Name (Print)
     

	Phone  Comm.      


             DSN      

	1.1.2.1.1.2 Signature 
Date

	22. Approving Authority Name (Print)
     

	Phone  Comm.      


             DSN      

	1.1.2.1.1.3 Signature 
Date

	23. COMSEC Account Number (for FFC only)
     

	24. COMSEC Custodian Name (Print) (for FFC only)
     


	25. COMSEC Account Address (for FFC only)
Org.      
  Street      

City      
  State/AA,AE,AP      
  Postal Code      
  Country      
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