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September 1, 2010 


<Insert company letterhead>

<company footer information>

<Date> 

ORC ECA Registration Authority

Operational Research Consultants, Inc.

11250 Waples Mill Road
South Tower, Suite 210

Fairfax, VA  22030

Subject:
ORC ECA AUTHORIZATION TO REQUEST MOBILE CODE SIGNING CERTIFICATE FOR <enter mcs SUBSCRIBER’s Full name> 

This letter is provided as proof that <enter MCS Subscriber’s full name> is a representative of <enter company name> and is hereby authorized to submit for and use an External Certification Authority (ECA) Mobile Code Certificate on <enter company name>’s behalf in secure transactions with the Department of Defense’s Public Key Infrastructure ECA program.  I, <state your full name>, attest as a Duly Authorized Code Signing Attribute Authority (CSAA) of <enter company name> that the information provided below is true to the best of my knowledge and that <enter MCS Subscriber’s name> may request a Mobile Code Certificate.

(The following is provided per the requirement of the ECA Certificate Practices with regard to Mobile Code Certificates.)
I understand that should any of the information that I have provided regarding <enter MCS Subscriber’s full name> change, that I must provide an update of information to the ORC ECA Issuing Authority via a signed company letter.  I also agree that should the employment status of <enter MCS Subscriber’s full name> change during the validity period of the Mobile Code Certificate that I will submit a signed company letter to the ORC ECA Issuing Authority with the new key contact information, and require the new key contact to complete the ORC ECA Identity Verification Process.  Please see below for company and key contact information.

Organizational Information:

	Legal Company Name:

	Abbreviated Company Name (if applicable):

	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 Code Signing Attribute Authority (CSAA) of the Organization:

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



	Title:

	E-mail address:

	Telephone number (with extension):

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




Authorized Mobile Code Certificate Contact Information

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



	Subject CN:  CN=CS.<enter company name>.<optional Number>

	Code Signer’s CN: CN=LastName.FirstName.MI.ORC1000######.ID 

	Title:

	E-mail address:

	Telephone number (with extension):

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




Sincerely,

Code Signing Attribute Authority (CSAA) 
<Title>
<COMPANY NAME>


