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                   DOMAIN NAME PASSWORD RECOVERY FORM
Please use this form ONLY if the current listed registrant email address for your Domain Name is INVALID. You can find out the email address for your Domain Name by performing a whois search  here: http://www.domainregistration.com.au/domains/whois/

If your email address is VALID, please use the online domain password retrieval tool at: https://www.domainregistration.com.au/domains/manage/ 


INSTRUCTIONS

This form must be signed by a person who holds the position of Owner of the organization/ Licence Holder, or its Chief Executive Officer, Chief Operating Officer, Managing Director, General Manager, Company Director, Company Secretary, Financial Controller or Chief Financial Officer. No other positions will be accepted.

The following documentation must be returned with the completed and signed form:

(a)   A photocopy of the signatory’s drivers licence

(b)   A letter on the organisation’s letterhead requesting that the domain name password be issued to the  email address you have  
         inserted below. This letter must be signed by a person within the organisation  holding one of the positions mentioned in 
         paragraph two above.

(c)   A photocopy of the organisation’s Business Registration Certificate or Company Registration Certificate, Certificate of 
         incorporation or ABN notice as issued by the Tax Office.

Fax the signed and completed form together with the required documentation (a) (b) and (c) above to:
Domain Registration Services fax no: (03) 93700652 or post to PO BOX 13266 Melbourne 8010

PLEASE NOTE:. Complete all sections of this form and ensure it is easy to read. If the form is not legible, we will not be able to process it. Forms not accompanied by the required documentation will not be actioned and will be returned to you. Under NO circumstances will Domain Registration Services provide the Domain Name Password over the telephone.
I hereby request and authorise Domain Registration Services to issue the domain name password for the domain name set out below. I hereby warrant that I am authorised to request the password on behalf of the registrant. I agree to indemnify and hold harmless Domain Registration Services from and against any claims made by any party as a result of the issue of the Domain Name Password pursuant to this form.
	Domain Name: 

	Name of Organisation:

	
Your Name:

	Position:

	Telephone Number:  (              )

	
Your Email Address: 

	Your Signature:

	Witness Name:

	Witness Address:

	Witness Signature:                                                                           Date:


Requests for Domain Name Passwords are normally actioned within 2 business days. 
Once you receive your domain name password you may update the registrant contact details via the following page of our website: https://www.domainregistration.com.au/domains/manage/ 

Enquiries: Call Domain Registration Services on 1300 660 603
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