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APPLICATION-AGREEMENT FOR 
(1) QUALIFIED CERTIFICATE OF QUALIFIED 

ELECTRONIC SIGNATURE & 
(2) QUALIFIED TIMESTAMPING SERVICE 

FOR A NATURAL PERSON 
To be filled in and signed by the subscriber. 

I. NEW APPLICATION-AGREEMENT OR RENEWAL 
 

    

 
New Renewal 

 

  

    

II. SMART CARD OR REMOTE SIGNING 
 

     
 Smart Card 

(The certificate is stored on a physical card (called smart card) and to use it you must have 
a Smart Card Reader, such as a USB Smart Card Reader which you can request with this 
application.) 

USB Smart Card Reader 
 

  

 YES NO  

  

 Remote Signing 
(The certificate is not stored on a physical card or other physical device, but is accessible 
via the Internet, specifically by using an Internet Browser and your mobile phone for 
authentication.) 

  

   

   

   

     

III. CERTIFICATE DURATION  
 

    

 
One (1) year Two (2) years 

 

  

    

IV. PARTICULARS OF THE SUBSCRIBER’S PUBLIC IDENTIFICATION DOCUMENT 
The public identification document must include the number, first name and surname in Latin. All the following mandatory fields 
must be filled in exactly as they appear on the identity document. 
     

 

 TYPE OF IDENTIFICATION DOCUMENT 
(Use "Other Type" when there is no Passport or ID) 

Passport ID Card Other Type 
 

 IDENTIFICATION DOCUMENT NUMBER 
(It will be included in the certificate) 

 
 

 IDENTIFICATION DOCUMENT EXPIRATION DATE 
(If indicated on the document) 

 
 

 FIRST NAME 
(Exactly as indicated in the document in Latin. It will be included in the certificate) 

 
 

 SURNAME 
(Exactly as indicated in the document in Latin. It will be included in the certificate) 

 
 

 
FATHER’S NAME  

 

 NATIONALITY 
(It will be included in the certificate) 

 
 

 
DATE OF BIRTH  

 

 
PLACE OF BIRTH  

 

     

 

To be filled in by the Athens Stock Exchange 
    

 
 
 
 
 
 
 
 
 

 Receipt Date  

 Protocol Number  

 Jira Issue  

 RA’s full name  

 RA’s signature  

 Subscriber Number 

  

   



 

APPLICATION-AGREEMENT FOR QUALIFIED CERTIFICATE OF QUALIFIED ELECTRONIC SIGNATURE 
& QUALIFIED TIMESTAMPING SERVICE FOR A NATURAL PERSON (v0205, NOVEMBER 27, 2023) 

 
2/4 

 

 

HELLENIC EXCHANGES - ATHENS STOCK EXCHANGE (ATHEX) 

ATHEX Trust Services Center 

110 Athinon Avenue, 10442 Athens, Greece 

+30 210 336 6300 

pkica-services@athexgroup.gr 
https://www.athexgroup.gr/web/guest/digital-certificates 

Member of the EU Trusted List - European Commission 
https://esignature.ec.europa.eu/efda/tl-browser/#/screen/tl/trustmark/EL/VATEL-099755108 

 

V. SUBSCRIBER’S DETAILS 
All the fields below are mandatory. 
   

 E-MAIL IN THE CERTIFICATE (FOR SMART CARD ONLY) 
(In case of Remote Signing the e-mail is added in the certificate) 

YES NO 
 

  

 TAX IDENTIFICATION NUMBER 
 

 

 (Will be used in case of certificate loss or revocation)  

 SUBSCRIBER’S E-MAIL 
(See note 3) 

 
 

  

 

ADDRESS  
(The smart card is sent to this address) 

Street: Number: 
 

  

 
City: Postcode: 

 

  

 
Country: 

 

   

 
OFFICE TELEPHONE  

 

  

 MOBILE 
(You will receive an SMS during the verification process) 

  

  

   
 
 

 

 
 

 

  

VI. BILLING DETAILS 
To be filled in if the billing information relates to a legal entity. 
   

 COMPANY NAME IN THE CERTIFICATE 
(See note 4) 

YES NO 
 

  

 
FULL NAME  

 

  

 COMPANY NAME 
(Full company name, without abbreviations) 

 
 

  

 
TAX IDENTIFICATION NUMBER Tax Identification Number: Tax Office: 

 

  

 

ADDRESS  
(The smart card is sent to this address) 

Street: Number: 
 

  

 
City: Postcode: 

 

  

 
Country: 

 

   

 
TELEPHONE  

 

  

 
E-MAIL  
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VII. DETAILS OF THE LEGAL’S REPRESENTATIVE 
If the company name is added to the certificate, all the following fields are mandatory. The first name and surname must be filled in exactly 
as they appear on the identification document of the legal representative. 
   

 
FIRST NAME  

 

  

 SURENAME  
 

  

 
JOB TITLE  

 

  

 TYPE OF IDENTIFICATION DOCUMENT 
(Use "Other Type" when there is no Passport or ID) 

Passport ID Card Other Type 
 

  

 
IDENTIFICATION DOCUMENT NUMBER  

 

  

 
NATIONALITY  

 

  

 IDENTIFICATION DOCUMENT EXPIRATION DATE  
 

 

 (If indicated in the document)  

 
Ε-MAIL  

 

  

 
MOBILE OR PHONE  

 

  

   
 
 

 

 
 

 

  

 

VIII. SUPPORTING DOCUMENTS 
 

    

  1. APOSTILLED COPY OF SUBSCRIBER’S IDENTIFICATION DOCUMENT 
(See note 2)  

 

   

  2. APOSTILLED COPY OF LEGAL’S REPRESENTATIVE IDENTIFICATION DOCUMENT 
(See note 4) 

 

   

  3. APOSTILLED LETTER OF THE SUBSCRIBER’S ASSOCIATION WITH THE COMPANY, SIGNED BY THE 
LEGAL REPRESENTATIVE 
(See note 4) 

 

   

   

  4. APOSTILLED AFFIRMATION OF LEGAL EXISTENCE SIGNED BY NATIONAL BUSINESS REGISTRAR 
(See note 4) 

 

   

  
Type   

  Issue date  

  5. APOSTILLED AFFIRMATION OF REPRESENTATION OF THE LEGAL PERSON 
(See note 4. The affirmation can be Articles of Association/Board Minutes/Authorization.) 

 

   

  
Type 

  

  Issue date  
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IX. NOTES 
1. The application-agreement can be digitally signed with qualified certificate, issued by Athens Stock Exchange, if only all the following 

three (3) conditions are valid: 
I. is a renewal and the current qualified certificate has not been yet expired or revoked, and 

II. the previous corresponding application-agreement for qualified certificate was handwritten, and 
III. no newer identification document has been issued since then. 

In all the other cases the application-agreement must be apostilled. 
2. An apostilled copy of identification document (e.g., identity card or passport) is mandatory in any of the following cases: 

• when the application-agreement concerns a new subscriber, or 

• when it is a renewal and an apostilled application-agreement is required (see note 1), or  

• when it concerns a renewal, and a newer identification document has been issued. 
If a newer identification document has not been issued, then an apostilled copy of identification document is not required in case 
you are signing digitally (see note 1). 

3. You will receive instructions on how to verify the mobile phone number and the e-mail you have provided, after receipt of the 
application-agreement. 

4. If Company Name is added in the certificate, then the four (4) following supporting documents shall be also attached to this 
application-agreement when it concerns: a) a new subscriber, or b) a renewal and apostilled application-agreement is required 
(according to note 1), or c) newer versions of the supporting documents have been issued. 

I. Apostilled copy of an identification document of the legal representative (e.g., identity card or passport). 
II. Apostilled letter of the subscriber association with the company, signed by the legal representative. 

III. Apostilled affirmation of legal existence signed by national business registrar. 
IV. Apostilled affirmation of representation of the legal person. 

X. APPLICATION-AGREEMENT SIGNING 
By signing this application-agreement I hereby expressly declare and accept the terms and conditions posted at the following link: 
https://www.athexgroup.gr/pki/-/file/ATHEX_TC_EN.pdf 
I hereby expressly declare that: 
1. My particulars stated in this application are accurate and I accept their processing by the Athens Stock Exchange, any lawful successor 
and entities affiliated with it, for the provision of the Trust Services, in accordance with the terms herein (and in particular article 8). 
2. I have carefully read the above terms and conditions, all of which I accept unconditionally, and declare that I have read "Athex PKI 
Disclosure Statement" (posted at the following link https://www.athexgroup.gr/pki/-/file/ATHEX_PDS_EN.pdf), with a summary of the 
terms, conditions and information contained in the "Certificate Policy and Certificate Practices Statement for ATHEX Root CA G3 and 
ATHEX RSA Root CA G4 R1 Certificates" governing the use of the PKCS #12 file of my private keys and certificates. 

 
 

Date: ......../......../20...... 
The Subscriber 

 
 
 
 
 

______________________________ 
Handwritten signature with apostille 

or 
Qualified electronic signature (See note 1) 
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