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.EDU.AU DOMAIN:  

WARRANTY FOR PROJECT OR PROGRAM 

Instructions

• The following form is to be completed when applying for a domain name that refers to a project or program 

under Schedule A, Section 2.2 (4) of the .au Domain Administration Rules: Licensing.

• The “declaration” section of this form must be completed by an authorised representative of the applicant.

• Please send the completed pages to Education Services Australia via email to registrar@esa.edu.au.

• Upon receipt, your application(s) will be raised for review and processed. Notification of whether the application 

has been approved or rejected will then be sent to the email address provided as the account contact.

Please Note 

All domain name licences are issued subject to mandatory terms and conditions and published policies. Non-

compliance with such terms and conditions or published policies may lead to the cancellation of a domain name 

licence. Please see www.domainname.edu.au/policy.htm for full details. 

Terminology 

Applicant: The legal entity put forward as the registrant for the proposed domain name(s) 

Declaration 

 Project or program name: …………………………………………………………………………………………………………………. 

 Commencement date: …………………………………………………………………………………………………………………. 

 End date: (if available) ………………………………………………………………………………………………………………….

 Proposed domain name(s): …………………………………………………………………………………………………………………. 

 Semantic relationship between the proposed domain name(s) and the project or program name: (required)

………………………………………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………………………….. 

I declare and warrant to Education Services Australia Ltd and to .au Domain Administration Ltd that: 

 the applicant is the owner or principal administrator of the project or program

 all information contained in this form is true, complete and correct, and not misleading

 I am authorised to submit this form for or on behalf of the applicant for the proposed domain name(s)

Signature: ………………………………………………………… Date: ………………………………………………………… 

Name: ………………………………………………………… Position Held: ………………………………………………………… 

Organisation: ………………………………………………………… ABN/ACN: ………………………………………………………… 


