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Myanma Posts and Telecommunications 

Information Technology Department 

Service Request Form 

MM Domain  

 

1. User Information 

    Name: ........................................................................................................................................... 

    NRC No.: ……………………………………………………………………………………… 

Organization: ………………………………………………………………………………….. 

Address: ……. ………................................................................................................................. 

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

     Tel No.: ………. .............................................MobileNo.: ...…................................................. 

     Email: ……….............................................Fax: ……….......................................................…. 

 

2. Bill Contact Information 

Name   ……............................................................................................................................... 

    Address: ……. ……….............................................................................................................. 

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

     Tel No.: ………. .............................................Mobile No.: ...…............................................. 

     Email: ……….............................................Fax: ………......................................................... 

 

3. Requested Type of Domain 

         .com      .edu         .org          .net        .gov 

 

 

4. Requested Domain Name 

1
st
 Priority:  …………………………………………………………………………………… 

 

2nd Priority: ………………………………………………………………………………….. 

 

3
rd

 Priority: …………...………………………………………………………………………. 

 

 

5. Requested Sub Domain Name 

(1)…………………………………………………………………………………………… 

 

(2) …………………………………………………………………………………………… 

 

(3) …………………………………………………………………………………………… 

 

(4) …………………………………………………………………………………………… 

 

(5) …………………………………………………………………………………………… 
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6. IP-pointing Request (Local / Foreign)  

 

No. Domain Name/  

Sub Domain Name 

Hosting IP address Location Remark 

     

     

     

     

     

     
 

 

 

 

 

Signature: ………………………………………… 

 

Applicant Name: …………………………………. 

 

NRC No.: ………………………………………… 

 

Organization: …………………………………….. 

 

Date: ……………………………………………… 

 


