
Contact

T +31 26 352 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

1 Current registrar

Registrar’s name

Registrar number

Signatory’s name

Job title

Once the takeover is   N0
complete, I want my
registrar account closed  Yes.  I’ve read the rules on account closure and I understand that I may get invoices 

after the account has been closed.

2 New registrar

New registrar’s name

Registrar number

Signatory’s name

Job title

Requested takeover date

3 We agree on the following

      •  The current registrar wants all the domain names under their control 

transferred to the new registrar.

      •  We’ve read the domain name takeover procedure and the rules in article 7 of the 

General Terms and Conditions for Registrars.

I - the new registrar - want to take over the domain names.
      •  From the date of the takeover, I accept responsibility for paying all the fees and 

charges for the domain names. That includes any outstanding amounts from 

before the takeover.

      • I have told the domain names’ registrants about the takeover.

      • I know how many of the domain names are registered for .nl Control.

4 Signature

      We are authorised signatories registered with the Chamber of Commerce.

Date

Signed for the current 
registrar

Date

Signed for the new 
registrar

      Send the completed form to: 
      support@sidn.nl

Full domain name takeover request
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