
Fourth-Level Domain Registration Application Form 

  

              Domain Details:                                                                                (* - Fields are mandatory) 

              Domain Name*    ___________________ .uk.gov.in                 

                  Term/ Period*                                                5 Years 

 

                 Ministry/Department/Organization Contact details: 
 

                 Name*     

                  Organization* 
 

                  Address1* 
 

                  Address2 
 

                  City* 
 

Pincode* 
 

                  State/Province* 
 

Country* India 
 

Telephone * 
 

         Email*  
 

Fax 
  

   

Administrative Contact Details from Department: 
 

Name* 
 

Organization* 
 

Address1* 
 

Address2 
 

City*  
 

      Pincode*  
 

State/Province* 
 

      Country* India 
 

Telephone* 
 

      Email*  
 

Fax 
  

   

Technical  Contact: 
 

Name* 
 

Organization* 
 

Address1* 
 

Address2 
 

City*  
 

      Pincode*  
 

State/Province* 
 

      Country*  India 
 

Telephone* 
 

      Email*  
 

Fax 

   
   

Primary Name Server 

Host Name   

IP . . .  

Secondary Name Server 

Host Name   

IP . . .  

Mapped IP . . .  

  (Name and Signature of HOD) 


