
Please fill in the form directly on the screen, print, sign and send it to us. 
 

 

 
 
The Internet Infrastructure Foundation 

 

 
Cancellation of Domain Name with .SE 
 
This form is used to cancel your domain name(s) at .SE. Please note that this form 
should not be used to assign you domain name to another (legal or natural) person. Such 
an assignment must always be carried out through one of .SE’s registrars. For a list of 
registrars, please see http://www.iis.se/domains/registerdomain/resellers
 
In order to ensure that you are using the right data, please check against the information 
which is already registered to your domain name. You can search for this information at: 
http://www.iis.se (Contact-ID = holder) 
 
Signing this form, I hereby cancel my domain name (below) at .SE and I request 
the name to be immediately deactivated. 
Please note that all fields marked * must be filled in.  
* Domain name: 
 

 

* Registrant 
(name or company name): 

 

* Company code or personal ID 
number: 

 

* Registrant’s contact ID (holder):  

* Signature of registrant 
(authorised signatory or 
equivalent): 

 

* Clarification of signature: 
 

 

* City and date: 
 

 

* Telephone: 
 

 

Fax: 
 

 

Please fax, scan in and e-mail, or post the signed form to .SE at fax: +46 8 452 35 02, 
info@iis.se or as a letter to .SE (The Internet Infrastructure Foundation), PO Box 7399, 
SE-103 91 Stockholm, Sweden. Please, do not hesitate to contact our customer 
services on +46 8 452 35 00, should you have any other questions. 
 
Kind regards, 
 
Customer Services  
.SE (The Internet Infrastructure Foundation) 
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