.EU Sunrise application

Required Data

Domain name:
e.g. mycompany.eu

The Name You Trust

Trademark:
e.g.“MY COMPANY”

Type of mark:
e.g. CT™M

Trademark Type:
e.g. Registered

Country of Registration:
e.g. European

Trademark Number:
e.g. 123456

Registered Company Trading
Name:
e.g. Cogent IPC Limited

Registrant Contact:
e.g. John Smith

Company Type:
e.g. Limited

Company Registered No.:
€.g9.987654

Address:
e.g. 1% Floor, 2-5 Benjamin St

City:
e.g. London

Country:
e.g. United Kingdom

Postcode/Zip:
e.g. EC1M 5QL

Contact Phone No:
e.g. +64 8700 600 450

Contact Fax No:
e.g. +64 8700 600 460

Contact e-mail:
e.g. info@mycompany.co.nz

102-112 Lambton Quay Private Bag 1810 Wellington

New Zealand

Phone: +64 4 473 4567 Fax: +64 4 4734569 Email: 4service@domainz.net.nz www.domainz.net.nz
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The Name You Trust

PAYMENT

For New domain name registrations, payment is required upfront. For faxed forms please include your
credit card details. If you send your form in by post, you may choose to attach a cheque or bank deposit
record instead. Domain name registrations will not be processed without payment.

TOTAL PAYMENT REQUIRED

Domain Name Cost | $ : (incl GST)
TOTAL | $ . (incl GST)

PAYMENT METHOD

Card Type VISA MASTERCARD AMEX DINERS BANKCARD
(1) Credit Card (circle one):

Credit c?rd / / /

number:

Egplly Ceites / Full name on card:

I authorise Domainz to deduct: B from my credit card

Signhature:
(2) Cheque I have attached a cheque for: S
(3) Direct Credit I have_ att{iched record showing a bank S

deposit of:

Domainz will accept payments directly into our bank account. Please ensure that you reference your full
Customer/Name Holder ID and Name Holder name so the payment can be allocated against the correct
account: Bank: ANZ Address: 215-229 Lambton Quay Wellington A/C: 010505 0676946
00

4 . WARRANTY, AUTHORISATION AND SIGNATURE

When registering a name for an organization this form may only be signed by an ‘Authorised Officer’ of
the Name holder / Registrant (e.g.) Chief Executive Officer, Chief Operating Officer, Financial Controller,
Chief Financial Officer, Managing Director, Company Secretary, General Manager or Company Director.
When the Name holder / Registrant is an individual, the Name holder / Registrant themselves must sign.
Today’s Date

Company/Organisation

(if applicable)
Full Name

Position

Sighature

By agreeing to and signing this form, you warrant that you have read and accept the Domainz Terms of
Service.

.nz domain names http://www.domainz.net.nz/Domainz.asp?Content=Terms

gtld domain names http://www.melbourneit.com.au/policies/gtidtermcond.php3

PLEASE FAX THE COMPLETED FORM TO DOMAINZ: + 64 4 473 4569

OR POST TO DOMAINZ, PRIVATE BAG 1810, WELLINGTON, NEW ZEALAND

102-112 Lambton Quay Private Bag 1810 Wellington New Zealand |

Phone: +64 4 473 4567 Fax: +64 4 4734569 Email: 4service@domainz.net.nz www.domainz.net.nz |




