Erleben,
was verbindet.

Server.ID Letter of attorney for organizations

1. Principal (of the organization given in the O section of the certificate)

Company:

The company name must exactly match the content of the O field of the certificate AND the spelling in the commercial register or another official 3rd
party database. g. DUNS.

Street/Number: PostalCode/City:
Register-No.: District Court:
Represented by

Name: First Name:
Phone: E-Mail:
Position:

The person mentioned above is authorized to issue this letter of attorney.

2. Authorized legal entity (Attorney)

Company:

Street: Number:
Postal Code: City:
Register-No.: District Court:

3. Scope of authorization:

| (section 1) hereby authorize the legal entity given under section 2 to sign orders for the product Server.ID.
For the authorized entity, this document serves as proof of an uninterrupted chain of authorizations within
the scope of the authentication process and the order process.

Furthermore it covers the certificate management in the Server.ID Customer Portal (certificate application,
renewal,reissuance, revocation and domain validation).

4, Validity of this letter of attorney

This letter of attorney is valid until revoked, but for a maximum of 13 month from the day of issuance. If
needed, a revocation of this letter of attorney can be send to the e-mail address or fax-number mentioned
below. There is no form required.

5. Signature of principal
| hereby confirm the correctness of the information provided.

Date, Location Date, Location
Signature Principal 1 Company stamp/ Signature Principal 2 if applicable
official seal
(public authorities)
Name in block letters Name in block letters

Please send this document
-by E-Mail to trust center notary@telekom.de

-by Fax to +49 391 580 108755 Deutsche Telekom Security GmbH
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