
 

 

 
  

   
 
A request for revocation of a qualified digital certificate for business can be made by: 

- A lawful representative or confidential clerk of the corporation; 
- An authorized person of the corporation. 

The depositor (the person delivering the request) of the request for revocation delivers the request via electronic mail to the 
e-mail address - ca_preklici@halcom.si or fax number +3861 200 33 60. The request for revocation of the digital certificate 
can be delivered by a plenipotentiary, a legal representative, or confidential clerk employed by the corporation, or in its name 
via an authorized person. When making the request in person, the depositor in addition to the request, must enclose valid 
identification that includes a picture of the depositor. The authorized or responsible person of the corporation guarantees the 
validity of the posted data with their signature. 

 

Company Data 

Company Name:    _____________________________  

Address:   ____________________________________ 

Zip Code and City:   ____________________________  

Company Code:   _________________________________  

Tax or Identification Number:   _______________________  

Authorized Person and Digital Certificate Data 

Name and Surname:  ___________________________  

 

  

Tax number:   ____________________________________ 

I am revoking the digital certificate number:  ______________    Issued On:   ______________________________________

or card number:   ____________________________________   Issued On:   ______________________________________

Reason for revocation of certificate: 

� Loss of digital certificate; 

� Abuse of digital certificate; 

� Cessation of use; 

� Change of Data; 

� Plenipotentiary left the company; 

� Blocked smart card or USB key; 

� Miscellaneous (must explain).   _______________________________________________________________________  

 

Notification of revocation shall be sent to electronic address:   _____________________________________________ 

 

Request for revocation issued by: 

� Plenipotentiary 

� Legal representative. 

 

 _________________________________               __________________________________________________________  

Place and Date Name and Surname (CAPITAL LETTER) and signature of proxy, lawful 
representative, or confidential clerk, of the Corporation. 

  

Ime in priimekIme in priimek

v 2.0 

     

 

 

 

    

                                                                            

 

 

                                                 

  

 

  

REQUEST for revocation of qualified digital certificate
for legal person  
 

  
 

  
 
 
 
  
 

 
  
  
 
  

  
  
  
 
 

  
 
 

    
   

    
    

 

  HALCOM d.d.  Tržaška cesta 118, Ljubljana  Okrožno sodišče v Ljubljani  Registration number.: 5556511000  Tax number: SI43353126  Nominal capital: 321.732,60 €
 

  

Ime in priimekIme in priimek

 

     

 

 

 

    

                                                                            

 

 

                                                 

 

  

 

  

REQUEST for revocation of qualified digital certificate
for legal person 
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