G@hstolu:tions

Please send this formular to your previous Provider and to us by Post/Fax or E-Mail-attachment.

Change of Provider

Personal Data of the current Domain Holder / Admin-C
Company

First Name

Last Name

Street, No.

ZIP, City

Phone / Fax

E-Mail

Details of your current Provider

Company

Street, No.

ZIP, City

Phone / Fax

E-Mail

Customer ID of current Provider

Domain(s)

(You can list several Domains here or attach a signed Domain list)

Dear Sir or Madam,
| hereby approve to be owner of the Domain(s) and to terminate the Domain(s) mentioned above without notice.

| hereby authorize my new Provider DM Solutions and his proper NIC- member to take over and maintain the Domain(s)
mentioned above by KK Claim. | explicitly confirm the assignment of the domains mentioned above.
Please confirm the coming KK claim as soon as possible respectively forward this letter of approval to your proper NIC member
and allocate to approve the Domain(s) mentioned above by ACK.

Please find attached a copy of my pass as identication.

Kind Regards

City, Date, Name (capital letters) Sign (and punch if available)
DM Solutions GmbH Tel: +49 (0)6181 - 502 30 10 Kreditinstitut: Deutsche Bank Privat- und
Geschiftsfiihrer: Fax: +49 (0)6181 - 502 30 13 Geschiftskunden AG
Danijel Mlinarevic E-Mail: info@dmsolutions.de Kontonummer: 057042400
Friedrichstr. 50A Internet: www.dmsolutions.de BLZ: 50670024
63450 Hanau IBAN: DE27 5067 0024 0057 0424 00
USt-IdNr.: DE364247619 BIC-Code: DEUTDEDBS506
Amtsgericht Hanau
HRB 99482

Version 1.4
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