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in accordance with Article 14.3 of the Rules for Registering Domain Names in the ccTLD .cz hereby requests
information on the contact address of the holder of domain name

holder contact ID

for the following reason:

As proof of the reasons listed above, I am attaching the following certifying documents to this application as
an integral part thereof:

,

,

Request for information on domain 
name holder contact address

Company / First name and Last name1 (hereinafter the “applicant”)

1	 All fields identifying the applicant must be filled in.
2	 For legal entities, a statutory body. In such cases, an original excerpt from the Commercial Register or an excerpt from a similar 

register must also be submitted with the application (the excerpts must not be older than three months). If a person is acting on 
behalf of another person, power of attorney must be attached.

Company ID Number / Date of birth

Registered office / Place of residence / Place of business

Represented by (First name and Last name, Title)2

E-mail
Contact

Phone
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The applicant declares and acknowledges that:

•	 The CZ.NIC Association is, at its discretion, entitled to refuse to provide the information if it comes to the 
conclusion that the purpose of the application is not consistent with good business practices or if this is 
a repeated application without providing and proving any legitimate reason; 

•	 If the request is granted, the requested information will be sent to the electronic address provided in the 
heading of this application/postal address provided in the heading of this application; 

•	 The applicant is entitled to use the information solely for the purpose stated in the application.

Signed in on

First and last name, certified signature of authorized person:

CZ.NIC, z. s. p. o.
Customer Support
Milešovská 1136/5
130 00 Prague 3

Send the original of the application to:
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