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TOKEN LOSS FORM

& Fill only with capital letters * Compulsory (mandatory) items

Section 1: ORGANIZATION INFORMATION

Organization Name * || | [ [ [ [ [ [ [ [ [ [ ][] ][I ITIP PPl [ ][]

Tax Identification ‘ ‘ | | | \ ‘ ‘ ‘ l
Number (TIN)*

o District
Organization Sector
address *

Cell

Section 2: SUBSCRIBER/APPLICANT INFORMATION

Applicant name *

Position *

ID number * Tel*:
E-Mail address * HEEEREREEREREEN HEEEEEEREREER

Section 3: REQUIRED DOCUMENTS

] A declaration Loss letter from RIB.

Section 4: APPLICANT DECLARATION AND SIGNATURE

I, by the present form would like report the loss of the token that was given to me by GovCA registration office with
serial NUMDbEr ...

Since | still need to use it, | would like to request for a new one.

Section 5: AUTHORIZED SIGNATORY ( Signature of MD or the Head of the company)

| hereby recognize the loss of the token by this applicant, and | authorize him/her to get a new token on behalf of our
institution.

Section 6: TO BEFILLED BY REGISTRATION OFFICE

| declare that | have checked and verified that the form | RA Manager Name: ............................e

is well filled and contains the necessary attachments Date: ...
and information that allow the request to be
considered. RA Signature: ...........ccccoeveiiiiiiiieiiieeci,

Tel: +250788313060 or 4045, Email: pki@risa.gov.rw, Website: www.govca.rw



mailto:Tel:%20+250788313060%20or%204045
mailto:pki@risa.rw
http://www.govca.rw/

	Section 1 ORGANIZATION INFORMATION: 
	undefined: 
	District: 
	Sector: 
	Cell: 
	Section 2 SUBSCRIBERAPPLICANT INFORMATION: 
	undefined_3: 
	undefined_4: 
	Tel: 
	undefined_5: 
	Tel_2: 
	undefined_6: Off
	serial number: 
	Applicant name: 
	Name: 
	Name_2: 
	Image20_af_image: 
	Date21_af_date: 
	Date22_af_date: 
	Date24_af_date: 


