
RIPE Subnet
Allocation Request

Under the terms of our agreement with RIPE, JT is obliged to register all customer subnets and submit formal 
applications for subnet usage for all host networks. Please complete the form below, giving as much information 
about the size and intended use of each subnet. For help with completing this form, please contact the
Business Solutions team. *Required fields

Address space user
The address space user is the end user for the address space. If the address space is for a customer of your company, please complete this 
section using the customer’s details.

Notes: The total subnet size is the size of the allocation, and if the application is approved, this is the size of the network that will be 
attributed to the chosen Netname. The immediate, 3, 6 and 9 month requirements are the subnets required at that time and should not 
exceed the total allocation.

Addressing plan
Number of subnets*

Legal organisation name*

Registered address*

Website address

Circuit reference number*

For the JT Internet access service 
over which the requested IP 
addresses will be routed

Subnet #1

Total subnet size (slash format)*

Purpose*
Please give a brief description of 
this subnet’s usage e.g. ‘NAT pool 
for servers’

Immediate requirement*

3 Month requirement*

6 Month requirement*

9 Month requirement*

Subnet #2

Total subnet size (slash format)*

Purpose*

Immediate requirement*

3 Month requirement*

6 Month requirement*

9 Month requirement*



Existing address space

Existing networks
Please list any public subnets 
that have already been  
allocated to you.

Network Mask Usage

RIPE NetName* 
Note: If your request is for 
additional IP addresses on an 
existing service, and a 
NetName has already been 
created, you must use the 
same NetName for this 
request. Otherwise, please 
enter a new NetName (the 
NetName should reflect the 
company/service to which the  
IP addresses are associated).

Equipment description   
Please give a description of the equipment that the IP addresses will be used for (including manufacturer and product details where possible).

Network description   
Please give a brief description of the network where the IP addresses will be used and its primary purpose.

RIPE admin contact*   
Please provide details of the person who will be the administrative point of contact for these subnets. If your organisation already has a person object on 
RIPE and you would like to use this person as the admin, please provide their RIPE Nic-hdl, otherwise, please provide the name and contact details for a new 
person object to be created.

RIPE Nic-hdl

Telephone

Address

Email

Job title

Network diagram attached?              YES              NO

How many IP addresses do you require?

Which access number do you require the IP addresses to be linked to?



RIPE technical contact   
Please provide the RIPE Nic-hdl or contact details for the technical point of contact for these subnets. It is possible to use the admin contact as the technical 
contact – if this is the case, please leave this section blank.

RIPE Nic-hdl

Telephone

Address

Email

Job title

RIPE technical contact

RIPE Nic-hdl

Telephone

Address

Email

Job title

Additional comments   
Please use this space for any additional comments you would like to make regarding this application.

Declaration
I/We are over 18 years of age and wish to apply for the service(s) selected in this application form. I/We have read and understand the Terms 
and Conditions applicable to this contract. I/We also understand that I/we may be liable for charges and/or costs if I/we terminate this 
contract before the expiry of any relevant minimum period and that I/we may be liable for any costs incurred by JT in connection with the 
provision of the services selected in this application form if I/we cancel this order before the contract commences.

Important Note – IP Address Allocation
Public IP addresses are allocated by JT under the policies set by RIPE – the Internet address allocation authority for Europe. As part of the 
process for accepting this application, we therefore need to ensure that any existing public IP addresses are being used effi ciently.

IP address assignments are valid as long as the original criteria upon which they were approved still apply. If an assignment is made for a 
specific purpose, which ceases to exist, or is found to be based upon information that is invalid, your IP address assignment(s) will be revoked.

Please note that we will forward the details contained in this application to RIPE in order to register any IP addresses that are allocated by JT
following a successful application.

Applications by Partnerships should be signed by a Partner ‘for and on behalf of’ the Partnership. Applications by 
limited companies should be signed by and authorised signatory ‘for and on behalf of’ the company
Personal information: To provide services to you, we need to handle personal information about you and this will be processed in 
accordance with the Data Protection (Jersey) Law 2018 / Data Protection (Bailiwick of Guernsey) Law 2017 and in accordance with our Data 
Protection Notice which can be found at www.jtglobal.com/GDPR. By completing this form you are consenting to us using this information to 
provide you with service(s). Your information will be retained for up to a maximum of 6 years after the end of your contract with us. You have 
a right to ask for a copy of the information held about you in our records. If you require us to correct any inaccuracies please email
customer.services@jtglobal.com. Full details of your rights can be found at www.jtglobal.com/GDPR.

We will also use your personal information for the purposes of our legitimate interests; namely to keep you updated with news about our 
products and services, run credit checks where necessary, and share your information within the JT group of companies who may send you 
details of other goods and services which may be of interest to you.

Please confirm you wish to receive these types of marketing communications, by ticking this box.  

The marketing preference options you select will not affect the delivery of your bill. 

Signed

Date DD MM YYYY
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