APPLICATION FORM FOR CHANGING THE ADMINISTRATIVE CONTACT OF A DOMAIN NAME
Please  print this form onto paper that displays your organization’s letterhead.

Please note that the Authorized Representative, is deemed by SIBERNAME.COM to be the authoritative agent for the Registrant that holds the domain name registration. 

For ALL Registrants: Complete and sign this form and send it to SIBERNAME.COM at the address given at the bottom;
Registrant and witness must attach copy of their photo IDs 
CHANGE OF ADMINISTRATIVE CONTACT REQUEST, DECLARATION, AUTHORIZATION AND DIRECTION FORM

PART A
CURRENT REGISTRANT CONTACT DETAILS

You are required to enter information in the following 11 fields.  NOTE, if the information has changed, please submit the NEW information and not the old:

1. Domain Name(s):


2. First name:

3. Last name:

4. Preferred language (En or Fr):

5. Street address:

6. City:

7. Province:

8. Country: 

9. Postal code:

10. Phone: (___)

11. New email address:

I, AS THE REQUESTER, DO HEREBY:

a)
CERTIFY THAT I am making this request in full compliance with the Registry’s Policies, Rules, and Procedures;

b)
CERTIFY THAT the photo identification, shown to the witness, in support of the Change of Administrative Contact Request is a true and valid government-issued photo identification; 

c)
DIRECT AND AUTHORIZE  SIBERNAME.COM to make the requested changes as set out above in Part A of this form;

d)
CERTIFY THAT all the information set out in this declaration, authorization and direction is a true and accurate statement of the facts contained herein.

DATED AT ________________________this ___________day of _________________________, 20___

             City


Day


Month
______________________________________



Authorized Representative’s signature

PART B
NEW ADMINISTRATIVE/REGISTRANT CONTACT DETAILS

You are required to enter information in the following 11 fields.  NOTE, if the information has changed, please submit the NEW information and not the old:

1. Domain Name(s):
2. First name:

3. Last name:

4. Preferred language (En or Fr):

5. Street address:

6. City:

7. Province:

8. Country: 

9. Postal code:

10. Phone: (___)

11. New email address:

 PART C
Witness Declaration for Change of Administrative Contact Change Request 
To:
SIBERNAME.COM 
Re:
CHANGE OF ADMINISTRATIVE CONTACT 
I, ____________________________, of ___________________, _________________________________
 

          First and last name of the Witness 

City/Town/Village etc.

         Province/Territory/State etc.

in the country of _________________________________________ 



Country



          
I, AS THE WITNESS, DO HEREBY:

a) CERTIFY THAT I have known the Requester for at least TWO years and well enough to be confident that the statements made by the Requester are true or I am a notary public in good standing; 

b)
CERTIFY THAT I have checked the following original valid government-issued photo identification __________________________________________  to verify the Requester’s identity and to the best of my knowledge, the original valid government-issued photo identification is valid and identifies the Requester;

c)
CERTIFY THAT all the information set out in this declaration is a true and accurate statement of the facts contained herein.

DATED AT ________________________this ___________day of _________________________, 20___

             City

            Day


Month
______________________________________



Witness’s signature

Address: Sibername.com 900-275 Slater Street , K1P 5H9, Ottawa, ON, CANADA
Fax: (866) 680 1880
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