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MSC TRUSTGATE.COM SDN. BHD. 

Suite 2-9, Level 2, 

Block 4801, CBD Perdana, 

63000 Cyberjaya, Selangor 

URL: https://www.msctrustgate.com/ 
 

 
 

A. REQUEST (Please mark (✓) your request) * 

  Revocation/Termination   Unblock PIN 
 

Reason: 
________________________________________________________________________________________
________________________________________________________________________________________ 

 
 

B. REQUESTOR INFORMATION 

Name* : _____________________________________________________________ 
MyKad/Passport Number* : _____________________________________________________________ 
Company Name  : _____________________________________________________________ 
Company Reg. Number : _____________________________________________________________ 
Company Address : _____________________________________________________________ 
 ___________________________ City: ____________________________ 
 Postcode: __________________ State: ___________________________ 
Contact Number* Office: _____________________ Mobile: _________________________ 
Email Address* : _____________________________________________________________ 

 

C. CERTIFICATE INFORMATION 

 Individual Certificate*  

Name* : __________________________________________________________ 
MyKad* : __________________________________________________________ 
Email Address* : __________________________________________________________ 
Certificate Serial Number : __________________________________________________________ 
  

 Organization Certificate*  

Organization Name* : __________________________________________________________ 
Organization Number (BRN)* : __________________________________________________________ 
Tax Identification Number (TIN, 
if applicable) * 

: __________________________________________________________ 

Email Address* : __________________________________________________________ 
Certificate Serial Number : __________________________________________________________ 

 

D. SIGNATURE* 

I hereby certify that the information given by me in this application is true and correct to the best of my knowledge. I understand and 
agree that any incomplete and false information, misrepresentation, or omission of facts in this request and the request process may 
be justification for refusal to proceed with the request by the MSC Trustgate.com authorized personnel. 

Request by: 
 
 
 
Date: 

Stamp: 
 
 
 
Date: 

FOR MSC TRUSTGATE.COM USE ONLY 

Process by: 
 
 
Date: 

• (*) Mandatory. 

• Please attach the certificate owner photocopy MyKad/Passport. 
Request is incomplete if you fail to submit requested item. 
 

DIGITAL CERTIFICATE REVOCATION FORM 

https://www.msctrustgate.com/

