
.……..……..................., ..............20.... 

AUTHINFO CODE REQUEST 

Domain owner: 

Full name of the present owner: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address: . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

NIP/ TAX Identification Number (company): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Date of birth (individual): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Representative*: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Phone: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

I hereby request the Authinfo code for the following domain(s): 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
domain name(s)

(please type in the domain name without the ‘www’ prefix, e.g. mydomain.pl) 

Company seal Owner or representative’s legible signature 

Authinfo code will be sent to Registrant’s e-mail address.

* Representative – person who represents entity or other person under authority recognized by law. Please attach a copy
of the document confirming legal authority. Individuals requesting Authinfo code in their own name are excluded from 
this obligation. 


