
OV APPLICATION 

Trufo Certificate Authority 
ORGANIZATION VALIDATION (OV) APPLICATION 

———————————————————————————————————————————————————————— 

     Organization ID      Order ID 

     O -       TCA -  

———————————————————————————————————————————————————————— 

1. ORGANIZATION IDENTIFIERS 

Legal Name 

DBA (if applicable) 

Legal Address - Street 

Legal Address - City/Locality 

Legal Address - State/Province 

Legal Address - Country 

Website 

DUNS or LEI 

EIN, VAT Number, or other 
Tax Identification Number 

Phone Number (for CA callback) 

Phone Number Public Registry Link 
(needs to match the number above) 

The TCA will validate all provided information by searching against trusted public sources for consistency. 

2. DOCUMENTS OF PROOF 
No additional documents are needed if all of the information in Section 1 can be found in a trusted public registry (e.g. 
Government Registry, DUNS, LEI). Note that if TCA Validation Agents cannot find some of the field values provided in 
Section 1, you will be asked to provide additional documents of proof containing those fields. These documents may 
include but are not limited to: 

a.​ Articles of Incorporation or Formation 
b.​ Business Licenses or Chartered Licenses 
c.​ DBA (Doing Business As) Registration 
d.​ Bank Statements 
e.​ Utility Bills 
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OV APPLICATION 

3. AUTHORIZED REPRESENTATIVE 

Legal Name - First 

Legal Name - Last 

Email 

Phone Number 

Title/Authority  
Within the Organization 

Please attach a copy of a government-issued photo ID of the representative alongside this form. 

4. CERTIFICATION 
I, the undersigned, acting as the duly-authorized representative of the Organization (aka “Customer” or “Subscriber”), 
hereby attest that the information provided herein is true and accurate. I understand that: 

●​ Any material misrepresentation in this form constitutes a breach of the Subscriber Agreement and is grounds 
for immediate termination of service, including the revocation of all issued certificates. 

●​ TCA will retain this record for at least one (1) year after the expiry of all issued certificates tied to this OV. 

I also understand that I, or another authorized representative of the Organization, is responsible for notifying TCA of any 
material changes to the information provided in this application, over the validity period of this OV. 

Full Name 
 

Signature 
 

Date 
 

5. NEXT STEPS 
In the next five (5) business days upon receiving this form, TCA Agents will: 

a.​ Validate the information provided in Section 1 against trusted public sources. (If TCA Agents find missing 
information, or pieces of information that require additional validation, they may reach out to you to request 
additional information or documentation.) 

b.​ Call the CA callback phone number provided in Section 1 to validate the authorization of the Representative 
listed in Section 2. 

c.​ Schedule a video call with the Representative to validate their identity and government-issued photo ID. 

On the successful completion of these steps, TCA Agents will notify the Representative and the Organization’s Primary 
Contact of the OV results. The OV status lasts for 398 days; the Organization should resubmit the OV form with ample 
time before the OV status expires to ensure continuity of service. 
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