Office of the Controller of Certifying Authorities

Ministry of Information & Communication Technology

BCC Bhaban, Agargaon, Shere Bangla Nagar, Dhaka 1207

OID Registration Form

	Part A. Registrant Information

	Registrant First Name
	:
	

	Registrant Last Name
	:
	

	Registrant Designation
	:
	

	Registrant Phone
	:
	

	Registrant Email
	:
	

	Alternate Email
	:
	

	Registrant Office Address
	:
	

	City
	:
	

	Postal Code
	:
	

	Country
	:
	

	Web URL
	:
	

	Signature with Seal & Date
	:
	

	Part B. OID Related Information

	Parent OID
	:
	

	Purpose of having OID
	:
	

	OID Description (no space use hyphen to separate words and in small letters)
	:
	

	Objects Name (probable objects)
	:
	

	No. of probable tier of OID sub-arcs
	:
	

	No. of Probable Child OID
	:
	

	Part C. Administrative Information

	Organization Name
	:
	

	Full Name
	:
	

	Designation
	:
	

	Phone
	:
	

	Email
	:
	

	Web URL
	:
	

	Administrative Office Address
	:
	

	City
	:
	

	Postal Code
	:
	

	Country
	:
	

	Declaration
	:
	Information given above is true and I hereby authorize above mentioned Registrant (Part A) to act as official OID registrant for this organization.

	Signature with seal & date
	:
	

	Part D. Official Use Only (By Parent OID)

	Registration Tracking No.
	:
	

	Allocated OID 
	:
	

	Parent OID Number
	:
	

	Parent Registrant Name
	:
	

	Designation
	:
	

	Approval Date
	:
	

	Signature with seal & date
	:
	


