SAMPLE ASSIGNEDI[.gr] DOMAIN NAME INFORMATION CHANGE
DECLARATION

Date when the
declaration is
submitted to the
Registrar

From Domain Name Holder .............................. (full corporate name)
ToRegistrar ............oooviiiiiiiiiiin...

Note: The asterisk fields (*) shall be necessarily forwarded to the Registry
and if not completed, the declaration shall be invalid.

Tick (\) any of the following
information you  consider
confidential and wish to
remain secret

A. Domain Name for the assignment information of which this change
declaration is submitted

Domain Name*:

(Indicate ONLY the information requested to be changed)

B. Details of the Domain Name Holder — Natural Person

Police ID Card No.*:

Telephone*:

Fax:

E-mail*:

Person’s authorization code*:

C. Details of the Domain Name Holder — Legal Person

Scope of activity:

' The Police ID Card No. may change, provided that the identity of the Holder is

maintained.



Taxpayer’s ID No.%: Tax Office:

Telephone*:

Fax:

E-mail*:

Person’s authorization code*:

Legal Representative’s Identity Details (for Legal Persons)

Full Name;:

Taxpayer’s ID No.:

Telephone:

Fax:

E-mail:

D. Mailing Address (Residence — Registered Office)

Number — Street: City*:
Postal Code* Country*:
Area*:

E. Content

(To be completed for third level Domain Names in which only the third level
Is variable, and the registrant must describe the use of the domain name and the
person’s status pursuant to annex Il of the Regulation)

F. Domain Name Authorization Code*

2 The Taxpayer’s ID No. may change, provided that it does not constitute a

Domain Name Holder change.




G. Name Assignment Servers

SOLEMN STATEMENT

I, the undersigned ...................... (surname) ...................... ( name)
...................... (status), am hereby making a solemn statement pursuant to
Law No. 1599/86 that:

(@) The information I provide in this present declaration is accurate and true.

(b) 1 am binding the specific legal person in question (only in the case of
legal persons).

The Applicant

Name (in upper case)
Date / /

Signature of Natural Person /
Legal Representative (Seal)




