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RADAR Contact Form 

REGISTRAR INFORMATION 

IANA ID #: ___________________________________ 

Registrar (Full Company Name): ___________________________________ 

URL:  ___________________________________ 

WHOIS Server: ___________________________________ 

REGISTRAR CONTACT INFORMATION 

By submitting my personal data, I agree that my personal data will be processed in accordance 
with the ICANN Privacy Policy, and agree to abide by the website Terms of Service. 

Contacts with an asterisk (*) are not accessible to the Primary Contact in RADAR and will be 
updated by ICANN. 

Unless specified as “optional,” all fields must be completed. 

*Abuse Contact

First Name 

Last Name 

Email 

Address 1 

Address 2 

Address 3 

Town/City 

State/Province/Region/County 

Postal Code/Zip Code 

Country 

Phone 

Mobile 

Fax 

Secondary Contact 

First Name 

Last Name 

Email 

Phone 

https://www.icann.org/privacy/policy
https://www.icann.org/privacy/tos
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Billing Contact 
This contact receives ICANN invoices and correspondence related to ICANN billing. 

First Name 

Last Name 

Email 

Address 1 

Address 2 

Address 3 

Town/City 

State/Province/Region/County 

Postal Code/Zip Code 

Country 

Phone 

Mobile 

Fax 

Secondary Contact 

First Name 

Last Name 

Email 

Phone 

*Complaint Contact

First Name 

Last Name 

Email 

Address 1 

Address 2 

Address 3 

Town/City 

State/Province/Region/County 

Postal Code/Zip Code 

Country 

Phone 

Mobile 

Fax 

Secondary Contact 

First Name 

Last Name 

Email 

Phone 
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*Corporate Contact
PO boxes are not permitted.

First Name 

Last Name 

Email 

Address 1 

Address 2 

Address 3 

Town/City 

State/Province/Region/County 

Postal Code/Zip Code 

Country 

Phone 

Mobile 

Fax 

Secondary Contact 

First Name 

Last Name 

Email 

Phone 

*Data Escrow Contact

First Name 

Last Name 

Email 

Address 1 

Address 2 

Address 3 

Town/City 

State/Province/Region/County 

Postal Code/Zip Code 

Country 

Phone 

Mobile 

Fax 

Secondary Contact 

First Name 

Last Name 

Email 

Phone 



ICANN | RADAR Contact Form | May 2018 | 4 

Public Contact 
This contact information is displayed on the InterNIC website and icann.org and may 
be given out to the public by ICANN when requested. 

First Name 

Last Name 

Email 

Address 1 

Address 2 

Address 3 

Town/City 

State/Province/Region/County 

Postal Code/Zip Code 

Country 

Phone 

Mobile 

Fax 

Secondary Contact 

First Name 

Last Name 

Email 

Phone 

TEAC Contact 
This contact (which does not necessarily have to be a single individual) is responsible 
for investigating and addressing urgent communications related to transfers. 
Correspondence to the TEAC is generally initiated by registrars through RADAR. 

First Name 

Last Name 

Email 

Address 1 

Address 2 

Address 3 

Town/City 

State/Province/Region/County 

Postal Code/Zip Code 

Country 

Phone 

Mobile 

Fax 

Secondary Contact 

First Name 

Last Name 

Email 

Phone 
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Transfer Contact 
This contact data is shared among registrars (but not publicly) for use in resolving 
inter-registrar transfer problems. A list of all Transfer Contact information is available 
to every registrar user in RADAR. 

First Name 

Last Name 

Email 

Address 1 

Address 2 

Address 3 

Town/City 

State/Province/Region/County 

Postal Code/Zip Code 

Country 

Phone 

Mobile 

Fax 

Secondary Contact 

First Name 

Last Name 

Email 

Phone 

UDRP Dispute Contact 
This contact is used by approved domain name dispute resolution providers for 
communicating matters related to disputes filed under ICANN policies. 

First Name 

Last Name 

Email 

Address 1 

Address 2 

Address 3 

Town/City 

State/Province/Region/County 

Postal Code/Zip Code 

Country 

Phone 

Mobile 

Fax 

Secondary Contact 

First Name 

Last Name 

Email 

Phone 
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WHOIS Contact 
This contact will receive WHOIS Data Problem Reports and other communication 
concerning WHOIS accuracy. 

First Name 

Last Name 

Email 

Address 1 

Address 2 

Address 3 

Town/City 

State/Province/Region/County 

Postal Code/Zip Code 

Country 

Phone 

Mobile 

Fax 

Secondary Contact 

First Name 

Last Name 

Email 

Phone 
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