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Registrarship and/or Validation Agency Application Form

The undersigned, 

name of organisation*1) 

Trade/professional 

register* 2) 

registration number*      

 The application must be accompanied by an extract (no more than six months  

 old) from the named trade/professional register.

website URL http:// 

referred to below as the applicant, applies to the ENUM Foundation of the Netherlands (ENUM NL) to become a 
registrar and/or validation agent.

 registrarship application* 3)

By signing and submitting this Application Form, the applicant applies to be enrolled with ENUM NL as a 
registrar. The applicant confi rms having read the current version of General Terms and Conditions for ENUM NL 
Registrars, as published at www.enum.nl, and accepts the applicability of the said General Terms and Conditions 
to any contract that may be closed between the applicant and ENUM NL on the basis of this application.

 validation agency application* 3)

By signing and submitting this Application Form, the applicant applies to be enrolled with ENUM NL as a 
validation agent. The applicant confi rms having read the current version of General Terms and Conditions for 
ENUM NL Validation Agents, as published at www.enum.nl, and accepts the applicability of the said General 
Terms and Conditions to any contract that may be closed between the applicant and ENUM NL on the basis of this 
application.

details of the person acting as the applicant’s direct general contact for ENUM NL
 
name* 

initials*   prefi x to surname 

gender*  male  female

phone number* 

2nd phone number* 

fax number* 

e-mail address* 

offi ce address 

street, property no.*      

postcode*   town* 

country* 

postal address Complete this section only if postal address is different from offi ce address.

street, property no.      

postcode   town   

country  
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fi nancial details Complete this section only if applying to become a registrar

bank account no.*   of* 

name on account* 

SWIFT code* 

IBAN code* 

VAT number* 

access to registration system Complete this section only if applying to become a registrar

access IP address(es)* 4)    subnet* 4)  

access IP address(es* 5   subnet* 5) 

access IP address(es* 5   subnet* 5) 

The applicant explicitly gives ENUM NL permission to collect billed amounts from the specifi ed bank account by 
direct debit. By consenting to the direct debit of sums due, the applicant qualifi es for a discount of 5 per cent of 
the total net amount billed (excluding VAT). ENUM NL will collect billed amounts (less the applicable discount) on 
or around the fourteenth day after billing. If the applicant does not wish to pay by direct debit, a copy of the Direct 
Debit Cancellation form should be downloaded from ENUM NL’s website www.enum.nl and returned to ENUM NL 
along with this form. If consent to direct debit is withheld, the applicant will not qualify for the 5 per cent discount.

signature 

date*  

town* 

name* 5) 

signature* 5) 
  

*  These fi  elds must be completed.
1) The name of the organisation must match the company name or trading name specifi ed in the trade/  
 professional register extract.
2) Provide the name of the register in which the applicant business is included. This may be the Trade Register,  
 the Foundations Register, the Associations Register, a comparable register from another EU country, or  
 another register recognised by ENUM NL. 
3) Tick if applicable (you may tick either or both boxes).
4) Provide the IP address(es) of the machine(s) that will be used to connect to the registration system’s EPP  
 server. The registration system will be accessible only from the specifi ed address(es). Please use CIDR  
 (Classless Inter Domain Routing) notation. 
 E.g.: 1.2.3.4/32 (only IP address 1.2.3.4 - subnet 32)
 1.2.3.64/27 (1.2.3.64 – 1.2.3.95 – subnet 27)
5) The form must be signed by a lawful representative of the applicant business.
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