Authinfo Direct EN - 01/2026

.de-Domain - Authinfo (for DENICdirect Customers)

Your contractual partner:
DENIC eG, Frankfurt am Main/GERMANY

Your request will be processed by:
DENIC Services GmbH & Co KG

CAYA Postbox 683841 Telefax: +49 615162 90 943
96035 Bamberg E-Mail: direct@denic-services.de
GERMANY

Please fill in in block letters!

As

|:| holder

|:| authorised representative of the holder

of the domain

registered with the following holder data:

Name:

Address:

Postal code: City: |

Country: | |

E-mail: | |

Phone: | |

| hereby request DENICdirect to set the following provider transfer password (Authinfo) for transferring the aforementioned domain

to another provider1:

Accepted characters:ta AbBcCdDeEfFgGhHi jJkKLmMMnN pPqQrRsStTuUvVwWxXyYzZ23456789+-/*

The Authinfo must consist of at least 12 characters! Max. 16 characters

If 1 am not the domain holder myself but their legal representative or proxy, | enclose proof of my legal power of
representation or a power of attorney with this request. | am fully aware that DENICdirect will not be able to process this
request if no such document is attached.

First and last name of the person signing in block letters

Phone number of the person signing for any enquiries (optional)

Location and date Signature and company stamp (if applicable)

1The following characters are NOT allowed: The letters | (uppercase i), | (lowercase L) , O, o (upper and lowercase) and the
numbers O (zero) and 1 (one).
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