APPROVAL FOR TRANSFERRING A DOMAIN NAME

Domain name, for the transferral of which the approval is given

Registrant who gives their approval for transferring the domain name:

Business name Registry code
Location address Country of registry code
E-mail address Phone number

Data of representative (administrative contact) of the registrant who provided approval:

First name and surname

Personal identification code or date of birth (in the absence of a personal | Country of personal identification code or country of origin (in the
identification code) absence of a personal identification code)

Postal address Basis for right of representation

E-mail address Phone number

Person, in whose favour the domain name is transferred (person receiving the domain name):

Name

Personal identification code or registry code or date of birth (in the Personal identification code or registry code or country of origin
absence of a personal identification code)

Location address

E-mail address Phone number

To be submitted to Telia Eesti AS (registrar)

By signing this application, the aforementioned registrant gives their approval for transferring the registered domain
name that has been noted in the application and which is registered in their name to the person named in the
application (the person receiving the domain name).

By signing the application, the representative of the registrant who is giving approval for transferring the domain
name confirms that:
1. No legislation, rights of the registrant or third parties are violated by the giving this approval and

2. They have legal basis and necessary authorisation to give this approval.

Name of signatory Signature

Application date

Telia Eesti AS telia.ee
Valge 16 info@telia.ee
19095 Tallinn arikliendid@telia.ee
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