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REVOCATION REQUEST FORM FOR DIGITAL CERTIFICATE 

('pf*spfw,foufaocHvufrSwfyg,fzsufcGifhavQmufvTm) 
  Date:----/----/------- 

Serial No: __________ 
	
	
	

Important Notice (owdNyK&rnfhtcsufrsm;)   

  [*] Fields are mandatory. ([*] Nyxm;onfhae&mrsm;wGifrNzpfrae NznfhpGuf&ygrnf/)  
 Any discrepancy or inconsistency in the form will lead to delay and / or rejection. 

(avQmufvTmwGifNznfhpGufaomtcsuftvufrsm;onf ,ciftcsuftvufrsm;ESifh uGJNym;Ncm;em;aeygu yg,fzsufcGifhaeSmifhaeS;Ncif;/zsufodrf;&efNiif;qdkNcif; 
rsm;NyKvkyfEdkifygonf/) 

 Attach request letter from the organization to revoke organization certificate.  
(tzGJUtpnf;ESifhoufqdkifaom oufaocHvufrSwfudkzsufodrf;vdkygu tzGJUtpnf;\yg,fzsufcGifhawmif;cHvTmudk yl;wGJwifNy&ygrnf/) 

 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. 
(oufaocHvufrSwfokH;pGJolaoqkH;oGm;ygu oufaocHvufrSwfyg,fzsufcGifhudk w&m;0iftarGqufcHcGifh&SdolrS ,if;\aoG;om;awmfpyfaMumif; 
oufaotaxmuftxm;rsm;ESifhwuGavQmufxm;&rnf/) 

CERTIFICATE SUBSCRIBER DETAILS* ('pf*spfw,foufaocHvufrSwftokH;NyKol\tao;pdwftcsuftvufrsm;) 

1. Name*(trnf)  
2. Common Name* 

(oufaocHvufrSwfwGiftokH;NyKxm;
onfhtrnf ) 

 

3. Certificate Serial No. * 

(oufaocHvufrSwf Serial eHygwf) 
           

          

4. Email Address* (tD;arvf;vdyfpm)  

5. Type and Class of Certificate to be revoked* (yg,fzsufvdkonfhoufaocHvufrSwftrsdK;tpm;) 
 

Class of Certificates* 

(oufaocHvufrSwf trsdK;tpm;) 
Storage Type* 

(,laqmifvdkonfh trsdK;tpm;) 

Certificate for* 

(avQmufvdkonfhoufaocHvufrSwf 
trsdK;tpm;) 

Type of Digital Certificate* 
('pf*spfw,fvufrSwftrsdK;tpm;) 

 
Class 1 
 
Class 2 
 
Class 3  
 

 
Type A 
 
Type B 
 

Individual  
 
Government 
 
Organization 
 

  Signing& Encryption Code  
 
  Code Signing  
 
  SSL  
 

6. Reason for Revocation** (oufaocHvufrSwfyg,fzsufvdkonfhftaMumif;&if;) 
 

        Private Key Compromise  
        (Private Key yGm;,lcH&Ncif;) 

        Loss of Private Key  
        (Private Key aysmufqkH;Ncif;) 

        Original corrupted  
        (rlvuyifoufaocHvufrSwfysufqD;Ncif; ) 

        Information in the  certificate has changed       
        (oufaocHvufrSwfwGifxnfhoGif;xm;aomtcsuftvufrsm; 
       aNymif;vJNcif;) 

        Death of the subscriber 
        (tokH;NyKolaoqkH;Ncif;) 
 

       Use of digital signature 
       Discontinued 
       ('pf*spfw,foufaocHvufrSwfudk  
       qufvuftokH;rNyKvdkNcif;) 

        Dissolution of the company 
       (ukr®PD&yfpJNcif;) 

       Certificate lost due to  
       Download 
       (oufaocHvufrSwftm; Download  

        vkyfpOfaysmufqkH;Ncif;) 

       Change of Organization 
       (tzGJUtpnf;aNymif;vJNcif;) 
 

       Transferred/Resigned/ Retired from    
       the Organization or Company 
       (Xmeqdkif&m(odkY)ukr®PDrSaNymif;a&TUNcif;?   
       EkwfxGufNcif;? wm0efrStem;,lNcif;) 

       Others Please Specify: 
      (tNcm;taMumif;t&mrsm; aMumifhNzpfygu  
       azmfNy&ef)   

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

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

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

--------------------------------------------------- 
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DECLARATION** (aMunmcsuf) 
 

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,YatanarponCA’s repository and in Certificate Revocation List (CRL). 

(oufaocHvufrSwfyg,ffzsufcGifhavQmufvTmykHpHwGif NznfhoGif;xm;aomtaMumif;t&mrsm;onf usGefyfem;vnfod&Sdoí rSefuefpGmNznfoGif;xm;Ncif;NzpfNyD; usGefyf\ 
oufaocHvufrSwfygtaMumif;t&mrsm;udk National Repository trsdK;om;oufaocHvufrSwfrSwfwrf;wdku?f  YatanarponCA \ Repository ESifh oufaocHvufrSwf 
yg,ffzsufpm&if; (CRL)wGifazmfNyrnfudkoabmwlnDygonf/) 
 
Date (aeYpGJ)   : ------/------ /-- -- -- -- -- -- 

 

Place (ae&m):  -------------------------------------------------  

 

Seal & Stamp:                                                                                       Name of the Applicant: ---------------------------------------- 
(wHqdyf)                                                                                               (avQmufxm;ol\trnf)     
                                                                                              
                                                                                                         Signature                    : ----------------------------------------        

                                                                                                            (vufrSwff) 
 

TO BE FILLED BY RA OFFICE ONLY** ( RA rSNznfhpGuf&ef) 

 
The applicant has provided correct information in this revocation form. I have checked and verified the application form and 
supporting documents. 
(oufaocHvufrSwfyg,fzsuf&efavQmufxm;ol\ yg,fzsufcGifhavQmufvTmykHpHwGif a&;oGif;xm;aomtcsuftvufrsm;ESifhwuG vdktyfaomyl;wGJygpm&Gufpmwrf;rsm; 
tm;aocsmpGmppfaq;twnfNyKNyD;Nzpfygonf/) 
 
Date (aeYpGJ)                                    : ------/------/------------- 

 

Place (ae&m)                                 : ---------------------------------------- 

 

Name of the Authorized Person    : ---------------------------------------- 
 (wm0efcH\trnff)                                                                                     ------------------------------      
                                                                                                                               (Signature)                            (Official Seal)   
                                                                                                                         (vufrSwf)                                 (&kH;wHqdyf) 

 

CONTACT ADDRESS(qufoG,f&efvdyfpm) 
 

Yatanarpon Teleport Public Co.,Ltd. 
Universities’s Hlaing Campus, 

Hlaing Township, 
Yangon, Union of Myanmar. 

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

Email:customerservice@yatanarponca.com.mm 
   Tel : (95) -1-652233      
Fax : (95)-1-652244 

 
 
 
 
 
 
 


