
 

Phone Number  _____________________________ 

 

 
ATTENTION!! Aruba reserves the right to request further documents. 

UNLOCK DOMAIN AND REQUEST AUTH CODE 
Must be filled in by the owner of the Domain Name or the Legal Representative in the case of Legal Entity. 
 

PLEASE USE CAPITAL LETTERS  

 
I, Mr/Mrs/Miss ______________________________________________________________ born on   ______/______/___________ 

in ______________________________________________________________ Town/City (_________________________________)  

Tax Identification Number ____________________________________________________________________________________  

Of (Full Residential Address) _____________________________________________________________ N° ________   

Town/City (___________________________________________)  Post Code  __________________________________  

 

To be filled in only if Domain name is owned by Legal Entity/Self-employed person 

 

   Legal Representative of ________________________________________________________________________________ 

   VAT Number__________________________________________________________________________________________ 

 Self-employed person with VAT Number _________________________________________________________________ 

Owner of the following domain name/s : 

 
WWW.___________________________________________      WWW.___________________________________________ 

WWW.___________________________________________      WWW.___________________________________________ 

WWW.___________________________________________      WWW.___________________________________________ 

am aware that individuals who provide false information shall be punished according to the Italian penal 

code and relevant special laws, according to and for the purposes of art. 46 D.P.R. n. 445/2000, 
 

WOULD LIKE TO 
 

Select the option that applies to you: 
 

  unlock the above domain name(s). 

 

  receive the Authorization Code by email. 
 

 change the contact email address and receive the Authorization Code at the new email address. 

 
New email address __________________________________________@_________________________________________ 
 

The undersigned declares to have read the Informative report according to clause 13 of the Italian legislative decree 196 of the 30th June 2003 

indicated at  http://hosting.aruba.it/sezionemoduli.asp?Lang=EN and, to have been informed that the personal data contained in this statement 

will be processed, also by using computer tools, solely for the purposes stated. 

 

Place _________________________ Date_________________ 

Signature _______________________________ 

See attached:  

- copy of ID of the applicant 
- In the case of Companies/Bodies/Associations: company registration certificate, company statute, notary 

deed, or other document which proves that the applicant is the legal owner.  

http://hosting.aruba.it/sezionemoduli.asp?Lang=EN

