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Auswebtech Domain Registration Form 
 
Eligibility Type (Tick appropriate box): 
 

 Company  Registered Business  Sole Trader  Trademark owner 
 

 Pending TM Owner  Incorporated Association  Club  Charity 
 

 Non-Profit Organisation  Trade Union  Industry Body  Political Party 
 

 Religious/Church Group  Commercial Statutory Body 
 
Business ID Type (Tick appropriate box): 
 

 Australian Business Number (ABN)  Australian Company Number (ACN.) 
 

 Vic Business Number  WA Business Number  SA Business Number  NSW Business Number 
 

 ACT Business Number  TAS Business Number  NT Business Number  QLD Business Number 
 
Your applicable business number: _______________________________________________________ 
 
State Business Registered:  WA  Vic  SA  NSW  ACT  TAS  NT  QLD  
 
Trading as (optional)  (tick box if domain based on trading name)  
 
BRN (Business Number): _______________________________________________________________ 
 
Trademark (Optional):   (tick box if domain based on trademark) 
If you are making a claim for the domain based on a registered trademark, please provide details: 
 ________________________________________________________________________________________ 
 
 ________________________________________________________________________________________ 

First Name: _______________________________ Last Name: ______________________________ 

Organisation: _________________________________________________________________________ 

Address (Line 1): _________________________________________________________________________ 

Address (Line 2) _________________________________________________________________________ 

City: _________________________________ State: __________ Postcode: _____________ 

Country: _________________________________________________________________________ 

E-mail: _________________________________________________________________________ 

Phone: (______) _________________________ FAX: (______) ___________________________ 

Domain name Req’d: 1: WWW._________________________________________________________________ 
(Please use CAPITAL letters) 
 2: WWW._________________________________________________________________ 
 
 3: WWW._________________________________________________________________ 
 
 4: WWW._________________________________________________________________ 
 
Tech Contact:  Same as admin contact (tick for yes) 
 
Billing Contact:  Same as admin contact (tick for yes)  
 
Method of Payment:  EFT      Cheque     Money Order     Cash 
 
Signature: _____________________________________Date: _____/________/________________ 


