
Domain Registration Request Form
[To be submitted to NIC Assam State Centre along with a covering letter.]

 (*  Fields are mandatory)

Required Domain Details 

Domain Name* : _______________________________.NIC.IN   Terms* : __________year(s)  [12 years]

Ministry/Department/Organization Contact

Name* : ____________________________________________________________ [Designation]

Organization* : ______________________________________________________

Address1* : _________________________________________________________

Address2 : __________________________________________________________

City* : __________________ Pincode* _________________ State/Province* : Assam          Country* : India

Telephone* :+91_________________________ Mobile : __________________

Fax: +91________________________________   Email* : _______________________________________

Administrative Contact

Name* : ____________________________________________________________ [Designation]

Organization* : ______________________________________________________

Address1* : _________________________________________________________

Address2 : __________________________________________________________

City* : __________________ Pincode* _________________ State/Province* : Assam          Country* : India

Telephone* :+91_________________________ Mobile : __________________

Fax: +91_______________________________     Email* : _______________________________________

Technical Contact 

Name* : ____________________________________________________________

Organization* : ______________________________________________________

Address1* : _________________________________________________________

Address2 : __________________________________________________________

City* : __________________ Pincode* _________________ State/Province* : Assam          Country* : India

Telephone* :+91_________________________ Mobile : __________________

Fax: +91__________________________   Email* : ___________________________________________

Name Server Details (for nonNIC DNS only.)

Primary Name Server:  Host Name : ________________________ IP: _______________________

Secondary Name Server : Host Name : ________________________ IP: _______________________

Date: Signature of Applicant with Office Seal

Additional copies of this form can be downloaded from http://dispur.nic.in/forms


