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Bulk modification of billing contact
valid from a total of 25 domains

REQUIREMENTS = Details and signature of the new recipient of the bills
2 For changes in company wording: excerpt of the historical company book

1. To be carried out for the following (number) domains:
Please attach a list of your domains.

2. Data of the new billing contact

Name / Organisation: Companies’ register no.:
Customer’s number (if existant): VAT no.:

Street:

Post Code: City: State:

Tel.No.: Fax No.:

Contact person:

E-Mail:

Company stamp

As person authorised to sign fort he aforementioned company, | hereby declare that:
1. the domain holders have been informed of the changes and agree to these changes
2. | hereby indemnify nic.at from all damages, losses, claims and damages arising from changes to rights.

| have read the terms and conditions of nic.at (see http://www.nic.at/en/terms or available at nic.at) and
explicitly agree to them.

First and second name of the signing person (block capitals)

City, date Signature of a person authorised to sign for the
company

IMPORTANT 2 this con_firmatior} r.em:flins. valid for a dgration of 2 months_ beginning with the date
of the billing recipient’s signature or with the date of receipt unless available

2 nic.at reserves to right to carry out spot checks on the domain holders’
information

2 nic.at reserves to right to refuse bulk modifications should there be reasonable
doubt

2 should a domain holder refuse these modifications, the relevant domain will not
be carried out/will be cancelled
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