
 

 

 

Domain Application Form 

 

To TRABİS, 

 

We hereby submit this formal request to register the domain name specified 

below under the legal name of our Organization/Municipality/University. 

 

We confirm that the designated Authorized Representative shall be empowered to 

execute all modifications, administrative updates, and relinquishment procedures 

pertaining to this domain name. This authority remains in effect until such time 

as written notice of a change in authorization is provided. 

 

(*) Signature:     (*) Official Stamp (Organizations only): 

 

 

 

 

Domain Name _____________________.___   .tr 

Name or Organization Name  

Full Name of the Authorized Signatory  

Date __/___/20__ 

 

 


