frm o1: Enrol as a Registrar - version 3.0/21.01.2023

Enrol as a registrar

Page
1/2

1 Applicant

s

-l

I want to become a registrar.

Name of organisation
(as per Trade register)

Legal form

Trade Register number
VAT number

E-mail address for DRS
Phone number

Name for registrar list

Trading name.
Website

2 Address(es)

[1Public company [ Limited company

[ Trading partnership [ Sole trader

[“Iother, i.e.:

"] Dormant company

Office address
Postcode
City

Country

Postal address’
Postcode
City

Country

Invoice address?
Postcode
City

Country

3 Primary contact

Initials and surname
E-mail address
Phone number

Mobile

SIDN BV

Contact

T 43126 352 5500
support@sidn.nl
www.sidn.nl

Office

Meander 501
6825 MD Arnhem
The Netherlands

Postal addres
PO Box 5022
6802 EA Arnhem
The Netherlands

Trade Register

Arnhem 88 77 28 96

Bank
Rabobank

NLO9RABO14.51.16.646

BIC
RABONL2U
Creditor ID

NL04ZZZ 412157240000

VAT number
NL8647 73 201 Bo1

1
Complete this section only
if the address is different
from your registered office
address.

2
Complete this section only
if the address is different
from your registered office
address.
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4 Invoicing contact

Initials and surname
E-mail address

Phone number

5 Technical contact

Initials and surname
E-mail address

Phone number

6 Abuse reporting contact

Initials and surname
E-mail address

Phone number

7 Direct debit mandate

By signing this form, I give SIDN BV continuous permission to obtain payment of
sums due from me by means of direct debit. The account is in my name as

given above. Payment by direct debit means that I qualify for a discount on

the total amount payable, excluding VAT. SIDN BV will use the Creditor ID
NLo4ZZZ412157240000 and will quote the registrar number and invoice number.

Account number (IBAN)
Bank Identification Code
(BIC)

Account holder

City

Invoice reference3

8 Other information

Static IP-address for DRS
webinterface whitelist4

9 Signature

I'm familiar with the enrolment procedure and I agree to the General Terms and

Conditions for Registrars.

I'm an authorised signatory registered with the Chamber of Commerce.

[] The Registrars’ Association (RA) engages in dialogue with SIDN BV regarding the
interests of the registrar community and other matters. I consent to
SIDN BV sharing my contact details with the RA, so that the RA can contact me
about membership on a noncommittal basis.

Date
City
Name

Signature

Please attach Chamber of Commerce Trade Register extract (no more than six months old).

Send the completed form to: support@sidn.nl

3
Optional
(max. 20 characters)

4
You can manage your own
IP address whitelist.
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