
GOV.PH Form No. M002

.GOV.PH DOMAIN NAME MODIFICATION FORM
A. AGENCY INFORMATION

Agency Name Telephone Number

Agency Complete Address
Room No. / Building / Lot No. / Block No. Street Barangay   

City / Municipaity Province Region Zip Code

B. SERVICE INFORMATION
Domain Name (include the ".gov.ph". Do not include "www" or 
"http://". Example. dict.gov.ph) .gov.ph

Update Name Server Information
No. Name Server Hostname Name Server IP Address

1
2
3
4
5

Update DNS Administrator Information
Primary

Name: Position
Email Address: Mobile No.

Alternate
Name: Position
Email Address: Mobile No.

IMPORTANT: The gov.ph Registrar will only process DNS-related requests from the registered email addresses and mobile numbers 
provided in this form.

D. DECLARATION

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:

E. PRIVACY NOTICE
The information collected in this form will be used solely for .gov.ph domain registration, administration, and related services. Personal data 
will be processed in accordance with the Data Privacy Act of 2012 (Republic Act No. 10173) and its applicable rules and regulations.

D. FOR DICT USE ONLY

Reviewed by: Approved Disapproved

Printed Name and Signature Printed Name and Signature
Position: Position:
Date: Date:

Remarks:
Modification Reference No.:
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