APPLICATION FORM
FOR REGISTRATION Model 1

In order to gain the right to possess a domain name according to “the Policy for registration and administration of domain names under .al
and domain names under .gov.al, .mil.al, .edu.al, .com.al, org.al and .net.al", the applicant should fill in correctly and sent to the
Responsible Authority this application form.

I. DATA THAT SHOULD BE DECLARED

1. DOMAIN NAME

O a1 O .gov.al [ .edu.al O .mil.al O .com.al O .org.al [ .net.al

After you mark the appropriate zone, the domain name for witch you apply should be written with capital letters, one character for
each box (for instance in the case of domain name "*shembull.com.al”, put a cross in, ““ I .com.al’” and fill in:
s [H[E[M[B[U[L[L].

2. Information regarding the “POSSESSOR”

Applying entity:

Status: [ public entity [ private entity [ physical person [ other institutions

Registration number of the entity at tax authority (NIPT or fiscal code):

Activity field:

Name Surname of the legal representative: Identification document
Number
Identification document: HEEEEEEEEN

Issue date (day-month-year)
[ Passport or [ Identity card or O Personal Certificate T T 1T T T 1171

Postal address:

Telephone number: E-mail:

Postal box: Fax no:
(Optional) (Optional)

3. Information regarding the “ADMINISTRATIVE CONTACT"
O (a) Putacross and go to point 4" in case as the “Administrative contact” is the “Possessor”

(b) Fill in the following section if the “Administrative contact” is other then the “Possessor”

Identification document

Name Surname of the person:
Number

Identification document: | | | | | | | | | | |
Issue date (day-month-year)

O Passport or [ Notice letter(identification letter) or O Personal Certificate HENEEENN

Postal address:

Telephone number: E-mail:

Postal box: Fax no:
(Optional) (Optional)
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4. Information regarding the "TECHNICAL CONTACT"
O (a) Puta cross and go to point "5" if as a the “Technical Contact “is the “Possessor”
(b) Fill in the section following if the “Technical Contact” is other then the “Possessor”:

Name Surname of the person:

Telephone number: E-mail:

5. THE TECHNICAL INFORMATION

It is mandatory to fill in the primary and secondary name server!

Primary/Hostname: IP Address:

Secondary/Hostname: IP Address:

Complete below for more than two name servers

Hostname: IP Address:

Hostname: IP Address:

6. Information regarding the "INVOICE PAYMENT CONTACT"
O (a) Putacrossand go to point "II" if as a "Invoice payment contact” is the “Possessor”
(b) Complete the section following if the "Invoice payment contact” is other then the “Possessor”

Name Surname of the person:

Postal address:

Telephone number: E-mail:
Postal box: Fax no:
(Optional) (Optional)
II. I declare that I am familiar with the “Domain Names Policy”, and by signing this application form I state, under my personal and legal

responsibility that I will comply with the rules empowered from it.

Attention! Declaration of false data or presenting of falsified documentation for registration, constitute a crime of falsification and/or use of
falsified documentation, according to the articles 186, 189 or 191 of Penal Code of Republic of Albania

Name Surname of the possessor: Place:

Signature of the possessor: Date: __ .

I11. The application form and supporting documentation should be send to the Responsible Authority by: Fax: +355 4 259 106 or
E-mail (scanned): domain@akep.al

Each section should be filled in clearly, without mistakes, and with capital letters!

For any additional information you can contact us every working day between 08 - 15:00 a clock on Tel: +355 4 2250 926, send us
Fax: +355 4 2259 106 or E-mail: domain@akep.al
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