Application Form for empanelment as Arbitrator

for the .IN Domain Dispute Resolution Policy (INDRP) Paste your
Photo

Instructions:

1. Please fill in all sections of the Application Form and do not submit separate
resume or bio-data. In case any section of the form is not applicable, please
write Not Applicable.

2. Applicants are advised to provide all the information required in the

application form, failing which Arbitrator Selection Committee will not
process the application.

I. NAME TITLE: (Mr./Ms./Dr.)

I1. NAME (In CAPITAL letters):

I11. DATE OF BIRTH:

IV. NATIONALITY:

V. CONTACT DETAILS:

Address of Correspondence

Phone: Mobile No.

Landline

E-mail




VI PROFESSIONAL QUALIFICATIONS

S.No. | Institution/University Degree/Diploma/ Year of % of | Division
Certificate Passing Marks
VIl. WORK EXPERIENCE
S.No. | Name of the Organization Designation or Post Duration Duration To
held From
VIIl. LANGUAGES: (E = Excellent G =Good F = Fair)
Language(s) Reading Writing Speaking

Please mention all the languages you know. This may be useful for future, when NIXI
launches IDN (Internationalised Domain Names).

IX. DETAILS OF CASES FILED IN MATTERS OF INDRP/UDRP/ TRADE

MARK INFRINGMENT:




S. No. | Name of the case Subject matter of
the case

Brief note on the
case

X. PROFESSIONAL DETAILS:
1. Enrolment Number:
2. Date of Enrolment:
3. Years of standing at the Bar:

XI. WHETHER EMPANELED AS AN ARBITRATOR WITH ANY OTHER

INSTITUTION? IF SO, PLEASE FILL DETAILS:

S. No. | Name of the Institution Duration
XI1. DETAILS OF PUBLICATIONS, IF ANY:
S.No. Title of the Article Published In ISBN No.




XIl. MEMBERSHIP OF PROFESSIONAL ORGANIZATIONS OR
ASSOCIATIONS, IF ANY:

XIV. INCOME TAX PAYEE DETAILS: PAN No.

XV. WHETHER INVOLVED IN ANY CRIMINAL CASE, IF YES GIVE
DETAILS:

XVI. ANY OTHER DETAILS YOU WOULD LIKE TO SHARE WITH US:

Declaration

1.

I have understood and agree that Personal data provided in this application
form will be used solely for the purpose of my assessment for .INDRP Panel
of arbitrators and in this connection the data herein will be dealt with by the
INDRP Secretariat and Arbitrator Selection Committee members.

| declare that the information given in support of this application is accurate
and complete. | understand that any misrepresentation will disqualify my
application/ empanelment.

I confirm that | fulfil all the Eligibility criteria.

| confirm that | am familiar with and will adhere to

(a) the INDRP Policies and Rules for .IN domain names,




(b) INDRP Code of Ethical Conduct for Arbitrators
(c) Statement of Acceptance of each case.

5. | authorise INDRP Secretariat to publish my aforesaid details on the .IN
Registry website.

Signature:

Full Name (in CAPITAL letters):

Date:

Place:




