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Jakob-Haringer-Strasse 8 5020 Salzburg, Austria 
Tel: +43 (662) 4669 – 0 E-Mail: service@nic.at 
Fax: +43 (662) 4669 – 29 Internet: www.nic.at  

Please fax to:  
 
 
 

 

Modification 
for .at, .co.at, .or.at 

 

   of holder information (no change of holder!) 
 please only complete point no. 1 and sign 
   

   of Internet Service Provider or nameserver 
 please complete points no. 1 and 2 and sign 
 

Domain(s):       
    

REQUIREMENTS  data and signature of the domain holder 
  online application of your (new) provider to find at 

http://www.nic.at/en/domainaenderung 
 

1. Personal Data of the Domain Holder    private person  organisation 

Name:        

Street:       

Post Code:       City:       State:        

Tel. No.:       Fax No.:       

E-Mail:        
 Company chop 

 
2. For modification of ISP / nameserver: data of the (new) ISP  

Name:       

E-Mail:       Tel. No.:       
 

I agree to the domain(s) being charged to the billing contact indicated in the online application (of my 
provider).  
 
I 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. 

 
        
Name of the signing person (block capitals)   
        
City, date  Signature of the  Domain Holder or a person authorised 

to sign for the company 
 

IMPORTANT  this confirmation remains valid for a duration of 2 months beginning with the 
date of the domain holder's signature or with the date of receipt unless 
available 

  an online application must be sent to nic.at within 2 months (usually by ISP) 
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