
 

Registrar Information 
 
Company Information: 
Company Name:   
ID Tax Payer:  
Address:   
City:  
Zip Code:  
Country:  

Telephone number:   Fax 
Number:   

URL:   
 
 
Legal Representative: 

Name:   
ID Number:  
Address:   
City:  
Zip Code:  
Country:  

Telephone number:   Fax 
number:   

Email:   

 

 
Administrative Contact: 

Name:   
ID Number:  
Address:   
City:  
Zip Code:  
Country:  

Telephone number:   Fax 
number:   

Email:   
 

   1 



 

Technical Contact: 

Name:   
ID Number:  
Address:   
City:  
Zip Code:  
Country:  

Telephone number:   Fax 
number:   

Email:   
 
 
Billing Contact: 

Name:   
ID Number:  
Address:   
City:  
Zip Code:  
Country:  

Telephone number:   Fax 
number:   

Email:   
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