
– 2 –
May 17, 2022 


<Insert company letterhead>

<company footer information>

<Date> 

WidePoint ECA Issuing Authority

WidePoint Cybersecurity Solutions (formerly ORC)
11250 Waples Mill Road

South Tower, Suite 210

Fairfax, VA  22030

Subject:
ORC ECA Proof of organizational affiliation for 
<enter SUBSCRIBER’s Full name> 
This letter is provided as proof that <enter Subscriber’s full name> is an employee of <enter company name> and is hereby authorized to submit for and use an External Certificate Authority (ECA) Identity and/or Encryption Certificate(s) on <enter company name>’s behalf in secure transactions with the Department of Defense’s Public Key Infrastructure ECA program.  I, <provide your full name>, attest as a Duly Authorized Representative of <enter company name> that the information provided below is true to the best of my knowledge and that <enter Subscriber’s name> may request Identity and/or Encryption Certificates for use within the Department of Defense’s Public Key Infrastructure environment.

Organizational Information:

	Legal Company Name:

	Abbreviated Company Name or DBA (if applicable):

Note: The company name or DBA on this letter must match the organization that has been provided on the request form.

	Organization’s address (number and street, city, state, ZIP code):



	Organization’s telephone number:

	Dun and Bradstreet, D-U-N-S* Number and State:

	Year of Formation:


Duly Authorized Representative of the Organization:

This person should hold a position of authority equal to or higher than the subscriber, or be a member of the organization’s HR department. If the subscriber is the president/CEO/sole owner/etc., he or she may act as both the duly authorized representative and subscriber. 
	Full Legal Name (First, MI, Last, Suffix):



	Title/Position:

	E-mail address:

	Telephone number (with extension):

	Current business address (number and street, city, state, ZIP code):




Subscriber Information

Please provide details below for the person who generated the online request and whose name is on the request form. By DOD and ECA certificate policy, this is the only person authorized to use the ECA certificate(s).

	Full Legal Name (First, MI, Last, Suffix):



	Title/Position:

	E-mail address: 

	Telephone number (with extension):

	Current business address (number and street, city, state, ZIP code):




Sincerely,







(Original ink signature required)
<Duly Authorized Representative of the Organization>
<Title/Position>
<COMPANY NAME>


