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actNo | | [ [ [ [ [ 1] 1] ovo | | | [ [T T 1111

APPLICATION FOR DOMAIN NAME REGISTRATION

1. General Information

| Rev./ Mr. / Ms. | Other |

1.1 Name in Full

Company name /Partnership name /Sole

1.2 . .
proprietorship

Name of all partners ( Name with initials) in case of 1)
partnership /Name of the proprietor in case of Sole
proprietorship ( attach copy of Business Registration form)

1.3

@

®)

1.4 National Identity Card/Passport/Business registration No | | | | | | | | | | | | | | | |
(Attach copy/ies of above document/s to be submitted along with the application.)

1.5 Service Address

1.6 Billing Address with Postal Code(if different
from above 1.5)

1.7 Contact Information for Personal / Business (*mandatory to fill)

@@ Nameofthecontactperson | | [ | [ [ [ [ [ | [ [ P [ [ P P P [ [ P [ ] P ]|

(b) Designation |

(c) Contact Numbers a. Telephone | | | | | | | | | | | b. Mobile | I | I | I | | |

c. ¥ E-mail Address | | d. Fax | | | | | | | | |

* In order to receive DNR Renewal notification by SLT, clearly mention the email address. If any change, immediately inform to SLT

2. Required Service Details

2.1 Select or mention your Preferred Domain (i) Generic |.com | .net | .org | .info | .biz | .name |
Category in 2.1 ( Please tick on the selected
category ) (if) Hybrid | tel | .me | mobi | .asia | tv |
(iii) country Code | .eu | .ca | in | it | cn | cc | nl | sg | ms |
| .at | .sh | .ac | .io I fm I .am |
(iv) Other | |

eg: TESTDOMAIN.COM

2 9 Please mention the preferred Domain Name in Full with | | | | |

BLOCK LETTERS Note: Customer has the responsibility to fill the Domain Name correctly.
2.3 Selected Service Option (i) Subscription fee upto 10 years in advance |:| (ii) Subscription fee on yearly basis in advance |:|
Note : Conditions Apply some of the Country codes for registration.
Original Copy slit from here
§ 28° ACKNOWLEDGEMENT & ORDER ACCEPTANCE RECEIPT SLTNET ::%2°

Dear Valued Customer,
SLT hereby acknowledge your request with thanks. Please use the reference number stated below for future correspondence.

CR Number | | | | | | | | | | | (To be filled by SLT officer)

Customer has the responsibility for providing the accurate / active email address to receive the DRN renewal notification from SLT.
If customer changes the above email address should inform to SLT by,

a. Written request should be forwarded to the respective RTO office OR

b. Request sending to 1212@sltnet.lk



Service Modifications - To be Filled by Existing User ( Pls. tick as appropriate)

a. i Tochange domain's Service address details (1.5) D ii To change Domain Name Server details (2.6) D
iii To change domain's Billing Contact (1.6) D iv. To change domain's Technical Contact (1.7) |:|
v Others (pls. specify)........c.ccocviiiiiinininn D

b. For DNR transfer from SLT

i EPP Code | i AdminEmail Address |
Required DNS Hosting with SLT *a.  Yes |:| b. No |:|
a. If the answer is " No", pls. specify the DNS Server details ;
i
1
E Primary DNS Server Name: Secondary DNS Server Name:
i
E ........................................... A e D
Customer Agreement SLT Acknowledgement
I/ We do hereby declare that the information furnished by me/us are SLT acknowledges the offer by the Customer and shall endure its
true and correct and agree to abide by the terms and conditions best efforts to provide the Service. Such provisioning of the Service
received herewith which shall form an integral part of this Agreement shall construe the final acceptance on the part of SLT and forthwith
which I/ we have read and understood and those which may be the Shared Web Hosting and Domain Name Registration
enforced in future by Sri Lanka Telecom PLC ( SLT). Agreement between SLT and the Customer shall come into force.
Signature of SLT

Signature(s) 1 authorized officer
ignature(s) or OSSO

CommonSeal 2.

Date e e Date PPN

For Office Use Only

Reference Number : | | | | | | | | | | | | Receipt Number : I | I | I | I | |

Amount Paid: Tax inclusive | | | | | | | | | | | | Date : | | | | | | |

Tax Exclusive | | | | | | | | | | | |

Signature / stamp of Authorized Officer Date




