
Contact

T +31 26 352 5500

support@sidn.nl

www.sidn.nl

Office

Meander 501

6825 MD Arnhem

The Netherlands

Postal addres

PO Box 5022

6802 EA Arnhem

The Netherlands

1	 Applicant

Initials and surname	

Title					      n	Ms			   n	Mr

Personal e-mail address

Phone number

Mobile

						      I’m making the request on behalf of:

2	 The registrant

Name given in the Whois

Office address

Postcode and city

Country

3	 Cancel authorisation

						�      I cancel authorisation for the person or people below to approve changes to 

						      .nl Control domain names. 

First authorised person
Initials and surname

Personal e-mail address

Phone number

Mobile

Second authorised person
Initials and surname

Personal e-mail address

Phone number

Mobile

I want to add or cancel one or more .nl Control authorisations.

Add or cancel .nl Control authorisation
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http://sidn.nl/whois?language_id=2


4	 New autorisation

						�      I authorise the person or people below to approve changes to any domain name 

						�      specified in this request. If nothing is filled in below, I am the only person 

authorised to approve changes.

First authorised person
Initials and surname

Personal e-mail address

Phone number

Mobile

Second authorised person
Initials and surname

Personal e-mail address

Phone number

Mobile

5	 Signature

						      I confirm that I’ve completed this form fully and correctly.

Date

City

Name

Signature

Please attach			   –	 For yourself and each authorised person:

						�      A copy of a valid identity card, passport, driving licence or recent extract from the 

civil register (no more than six months old)

						�      Where relevant: a document showing that the applicant is authorised to make this 

application

						      –	 For your organisation:

						�      A recent extract from the Trade Register, Foundations Register or Associations 

Register (no more than six months old) 

						      Or an equivalent document

						      Send the completed form to your registrar.
						      Your registrar will arrange everything with us.

1	

The second authorised 

person can stand in for 

the applicant or the first 

authorised person.
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