
 

The data collected in this form and the supporting documents are exclusively reserved for the processing of the Banque de France PKI, the purpose of which is the management of the 
life cycle of digital certificates (verification of identity, creation of the user account, generation and management of the certificate), based on a legal basis *. These data are intended for 
the administration of the Banque de France, in accordance with the legal and regulatory provisions: Law No. 78-17 of January 6 1978 modified relating to data processing, files and 
freedoms, and the Regulation (EU) 2016/679 of the European Parliament and of the Council of April 27, 2016 applicable from May 25, 2018 (General Data Protection Regulation - GDPR). 
Only the internal departments of the Certification Authority of the Banque de France, as well as the internal control and audit departments, have access to this data. These data are kept 
for 10 years from the date of generation of the last electronic certificate issued to the holder. You have a right to access and rectify your data, which you can exercise by sending an email 
to 1206-r4f-ut@banque-france.fr. You have the possibility to file a complaint upon the CNIL. The contact details of the Data Protection Officer are: 1200-DPD-delegue-ut@banque-
france.fr. (*) Refer to the Certification Policy for more information. 

 
Version 1.6 

Public document 

Certificate Request Form 

Natural person certificate profile 
(Software Certificate) 

    

1 Certificate Type 2 Certificate Profile 
    

☒ Software Certificate ☒ Encryption certificate (Validity of 3 years) Price 150 € (TTC) 
 

 

 
 

3 Information and contact details of the future Certificate Holder (All fields are mandatory) 
 

 Name of the Organization :   

 Organization unique identifier 

(ex. SIREN/SIRET or VTA) : 

 

 

Banque de France reference 

Number (ex. CIB code) :  

 

 

 

 Civilité :  ☐ Mr. ☐ Mrs.  

 Firstname and Lastname 

of the Certificate Holder : 

  

 Email :   

Address :  

 

 

 

 

 

 

 Postal code :   City :    

 Country :   Phone :    
  

4 Signature of the future Certificate Holder and the Certification Agent (All fields are mandatory) 
 

 

I, the undersigned    I, the undersigned   

 

Acting as a Certificate Holder,  

 Declare that all of the information in this request form are 

sincere and true, 

 Certify that I have read and fully accept the Certification 

Policy, as well as the General terms and conditions, related to 

the implementation and use of certificates issued by the 

Banque de France AC v3 Chiffrement Certification Authority. 

 

 
  

Acting as a Certification Agent, I certify that I have verified the identity of the 

certificate holder face-to-face and request the issuance of the indicated 

certificate above. 

I further certify that the use of the requested certificate will be made as part 

of an exchange with one of the Banque de France businesses. 

 

 Date and Signature of Certificate Holder  

 

 Date and Signature of Certification Agent  

  

5 Billing information 

Payment must be done after receipt of the invoice. Any payment received before invoice issued will be rejected. 

Billing Contact : 

Firstname & Lastname  

Phone number  

Mail address  

Billing mail address  

Billing postal address  

Your reference for the invoice n € (TTC) 

Select a payment method (prefer bank transfer) :  ☐ Bank Transfer ☐ Check 
 

Documents to be attached (any incomplete file will not be processed) 

 A copy of the certificate holder’s identity document, valid, including an identity photography (e.g national identity card, passport or residence permit)    
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