DNS Form No. H002

REPUBLIC OF THE PHILIPPINES

DEPARTMENT OF INFORMATION AND
COMMUNICATIONS TECHNOLOGY

GOVERNMENT DNS HOSTING SERVIGE APPLIGATION FORM

A. AGENCY INFORMATION

Agency Name Telephone Number
Agency Complete Address

Room No. / Building / Block No. / Lot No. Street Barangay

City / Municipaity Province Region Zip Code

B. SERVICE INFORMATION

Top-Level Domain Name (include the ".gov.ph". Do not write

"www". Example. dict.gov.ph) . g OoV. p h

Domain Resource Records

O We do not have domain resource records to be migrated.

We have an existing domain resource records to be migrated to GovDNS: (If the agency has existing domain records on another
hosting provider, kindly Indicate on the table below all the domain records you want to be transferred)

No. Name / Host / Alias TTL R(.i_;g;d Priority Value / Answer / Destination
1
2
3
4
5
6
7
8
9

10

11

12

13

14

15

I herby certify that the information provided in this form are true and correct

Printed Name and Signature of the Head of Agency
Position:
Date:

D. FOR DICT USE ONLY

Reviewed by: Approved Disapproved
Printed Name and Signature Printed Name and Signature
Position: Position:
Date: Date:
Remarks:

Application Reference No.:
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