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Contact Information
for Assignment - 
"Change of Control" 
This form should be used by a Registry Operator to
provide contact information.

Version 1 
October 2017
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Section 1 
Registry Contact Information 

Provide any changes to the Registry's operational and emergency contact information. Unless specified as 
“optional,” all fields must be completed. The information updated below will become effective only upon 
ICANN’s final consent to the assignment. 

For more information, please refer to the New gTLD Welcome Kit at the “Onboarding” section. 

Registry Primary Contact 
First Name 
Last Name 
Position/Title (optional) 

Telephone (+##.###-###-###) 
Mobile (+##.###-###-###) 
Fax 
Email 
Street Address 
City 
State/Province/District 
Postal Code 
Two-Letter Country Code 

Registry Secondary Contact 
First Name 
Last Name 
Position/Title (optional) 

Telephone (+##.###-###-###) 
Mobile (+##.###-###-###) (optional) 
Fax (optional) 
Email 
Street Address 
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City 
State/Province/District (optional) 
Postal Code 
Two-Letter Country Code 

Registry Service Provider Primary Contact 
First Name 
Last Name 
Position/Title (optional) 

Telephone (+##.###-###-###) 
Mobile (+##.###-###-###) 
Fax 
Email 
Street Address 
City 
State/Province/District (optional) 
Postal Code 
Two-Letter Country Code 

Registry Service Provider Secondary Contact 
First Name (optional) 
Last Name (optional) 
Position/Title (optional) 

Telephone (+##.###-###-###) (optional) 
Mobile (+##.###-###-###) (optional) 
Fax (optional) 
Email (optional) 
Street Address (optional) 
City (optional) 
State/Province/District (optional) 
Postal Code (optional) 
Two-Letter Country Code (optional) 
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Data Escrow Agent Primary Contact 
First Name 
Last Name 
Position/Title (optional) 

Telephone (+##.###-###-###) 
Mobile (+##.###-###-###) (optional) 
Fax (optional) 
Email 
Street Address 
City 
State/Province/District (optional) 
Postal Code 
Two-Letter Country Code 

Data Escrow Agent Secondary Contact 
First Name (optional) 
Last Name (optional) 
Position/Title (optional) 

Telephone (+##.###-###-###) (optional) 
Mobile (+##.###-###-###) (optional) 
Fax (optional) 
Email (optional) 
Street Address (optional) 
City (optional) 
State/Province/District (optional) 
Postal Code (optional) 
Two-Letter Country Code (optional) 
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Technical Contact 
First Name 
Last Name 
Position/Title (optional) 

Telephone (+##.###-###-###) 
Mobile (+##.###-###-###) 
Fax (optional) 
Email 
Street Address 
City 
State/Province/District (optional) 
Postal Code 
Two-Letter Country Code 

Legal (Notice) Contact 
First Name 
Last Name 
Position/Title (optional) 

Telephone (+##.###-###-###) 
Mobile (+##.###-###-###) (optional) 
Fax 
Email 
Street Address 
City 
State/Province/District 
Postal Code 
Two-Letter Country Code 
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Media / Communications Contact 
First Name (optional) 

Last Name (optional) 

Position/Title (optional) 

Telephone (+##.###-###-###) (optional) 

Mobile (+##.###-###-###) (optional) 

Fax (optional) 

Email (optional) 

Street Address (optional) 

City (optional) 

State/Province/District (optional) 

Postal Code (optional) 

Two-Letter Country Code (optional) 

Billing/Financial Primary Contact 
First Name 
Last Name 
Position/Title (optional) 

Telephone (+##.###-###-###) 
Mobile (+##.###-###-###) (optional) 
Fax 
Email 
Street Address 
City 
State/Province/District 
Postal Code 
Two-Letter Country Code 
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Billing/Financial Secondary Contact 
First Name (optional) 

Last Name (optional) 

Position/Title (optional) 

Telephone (+##.###-###-###) (optional) 

Mobile (+##.###-###-###) (optional) 

Fax (optional) 

Email (optional) 

Street Address (optional) 

City (optional) 

State/Province/District (optional) 

Postal Code (optional) 

Two-Letter Country Code (optional) 

24x7 Emergency Contact - Escalation 1 
First Name (Actual Person’s first name/last name) 

Last Name (Actual Person’s first name/last name) 

Position/Title (optional) 

Telephone (+##.###-###-###) 
Mobile (+##.###-###-###) 
Fax 
Email 
Street Address 
City 
State/Province/District (optional) 

Postal Code 
Two-Letter Country Code 
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24x7 Emergency Contact - Escalation 2 
First Name (Different from 24x7 Emergency Contact-Escalation 1) 

Last Name 
Position/Title (optional) 

Telephone (+##.###-###-###) 
Mobile (+##.###-###-###) 
Fax (optional) 

Email 
Street Address (optional) 

City (optional) 

State/Province/District (optional) 

Postal Code (optional) 

Two-Letter Country Code (optional) 

24x7 Emergency Contact - Escalation 3 
First Name (Different from 24x7 Emergency Contact-Escalation 1 & 2) 

Last Name 
Position/Title (optional) 

Telephone (+##.###-###-###) 
Mobile (+##.###-###-###) 
Fax (optional) 

Email 
Street Address (optional) 

City (optional) 

State/Province/District (optional) 

Postal Code (optional) 

Two-Letter Country Code (optional) 
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CZDS Primary Contact 
First Name 
Last Name 
Position/Title (optional) 

Telephone (+##.###-###-###) 
Mobile (+##.###-###-###) (optional) 

Fax (optional) 

Email 
Street Address (optional) 

City (optional) 

State/Province/District (optional) 

Postal Code (optional) 

Two-Letter Country Code (optional) 

CZDS Secondary Contact 
First Name (optional) 

Last Name (optional) 

Position/Title (optional) 

Telephone (+##.###-###-###) (optional) 

Mobile (+##.###-###-###) (optional) 

Fax (optional) 

Email (optional) 

Street Address (optional) 

City (optional) 

State/Province/District (optional) 

Postal Code (optional) 

Two-Letter Country Code (optional) 
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TMDB Contact 
First Name 
Last Name 
Position/Title (optional) 

Telephone (+##.###-###-###) (optional) 

Mobile (+##.###-###-###) 
Fax (optional) 

Email 
Street Address (optional) 

City (optional) 

State/Province/District (optional) 

Postal Code (optional) 

Two-Letter Country Code (optional) 

Abuse Contact 
First Name 
Last Name 
Position/Title (optional) 

Telephone (+##.###-###-###) 
Mobile (+##.###-###-###) 
Fax 
Email 
Street Address 
City 
State/Province/District (optional) 

Postal Code 
Two-Letter Country Code 
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Compliance Contact 
First Name (Actual Person’s first name/last name) 

Last Name (Actual Person’s first name/last name) 

Position/Title (optional) 

Telephone (+##.###-###-###) 
Mobile (+##.###-###-###) 
Fax 
Email 
Street Address 
City 
State/Province/District (optional) 

Postal Code 
Two-Letter Country Code 

URS - Registry Operator 
First Name 
Last Name 
Position/Title (optional) 

Telephone (+##.###-###-###) 
Mobile (+##.###-###-###) 
Fax 
Email 
Street Address 
City 
State/Province/District 
Postal Code 
Two-Letter Country Code 



I C A N  N  | CONTACT INFORMATION FOR ASSIGNMENT - "CHANGE OF CONTROL" | OCT 2017 | 12 

URS - Backend Technical Service Provider 
First Name (optional) 

Last Name (optional) 

Position/Title (optional) 

Telephone (+##.###-###-###) (optional) 

Mobile (+##.###-###-###) (optional) 

Fax (optional) 

Email (optional) 

Street Address (optional) 

City (optional) 

State/Province/District (optional) 

Postal Code (optional) 

Two-Letter Country Code (optional) 

¨
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Section 2
Public Registry Contact Information 

Provide any changes to the Public Registry Contact information. Unless specified as “optional,” all fields 
must be completed. 

This information will be updated on the Registry Listing Page on icann.org upon ICANN’s final consent 
to the Assignment. 

Public Registry Contact Information 

Registry Operator Display 
Name 

Street Address 

City 

State/Province/District (optional) 

Postal Code 

Two-Letter Country Code 

Telephone (+##.###-###-###) 

FAX (+##.###-###-###) (optional) 

General Email Address 

Registry Web Site URL 

WHOIS Directory Service URL 

https://www.icann.org/resources/pages/listing-2012-02-25-en
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