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DOMAIN CLAIM DECLARATION 
Natural Person and Sole Proprietor 

 
 

I, the undersigned, 
Name:  

 
In the case of a private individual: 
Address:  
Place and date of birth:  
Identification document number:  
Type of identification document:  
Issuing authority of the 
identification document (in the 
case of a foreign authority): 

 

 
In the case of a sole proprietor: 
Registered office:  
Tax identification number:  

 
hereby declare that I am the applicant for the following 

 
Domain name(s):  

 
and that I submitted the application for the above domain name(s) via the website rackhost.hu. Being aware 
of my criminal liability, I hereby declare that the information provided above is true and accurate. 
 
Place and date:  

 
 

 
                                                                                                         ............................................................. 
​ ​ ​ ​ ​ ​                                           Signature of Declarant 
 
A Digitally Signed Document, pursuant to the Domain Registration Rules effective as of 1 January 2025, shall mean a 
document which is either affixed with a qualified electronic signature or an advanced electronic signature based on a 
qualified certificate recognised within the European Union (in accordance with the eIDAS Regulation or any legislation 
replacing it), or which qualifies as a private document with full probative value under Hungarian law and is provided with 
electronic authentication issued within a digital service as defined by the applicable legislation. 
 
If the Declarant authenticates the document with a digital signature, witnesses shall not be required, nor shall the 
document need to be signed by hand. 

 
 

Signed in the presence of the undersigned witnesses: 
 
Witness 1:     
Name:  
Address:  
Signature:  

                                                                
Witness 2:       
Name:  
Address:  
Signature:  
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