Today's Date:  14 October 2003-10-13
Name of Domain(s) to Transfer:  
Contact Name: 

Contact Mailing Address:  
   

Contact E-mail: 

Contact Phone Number: 

Name of company transferring domain name from: IS Interned Services  
Preferred Password: 

(4-8 characters…password is case sensitive!) 

Challenge Question (Select One):

[ ] Last 4 digits of Social Security #

[ ] Your Mother's Maiden Name

[ ] Your City of Birth

[ ] The First School you ever Attended

Challenge Question Answer:

*************************Reason for Transfer*****************************

Brief Description as to why you are requesting this transfer:

[ ] Name expired, need to renew

[ ] Change of Registrar transfer request failing

[ ] Wish to manage account directly

[ ] Current Provider/ISP out of business

[X] Current Provider/ISP is un-responsive to your needs

[ ] Other:

*****************STATEMENT OF AUTHORIZATION**********************

I, ______________________________, hereby represent and warrant that I am authorized to act on behalf of the Account Holder of the above listed domain name(s), and I hereby request and authorize Network Solutions to transfer the above listed domain name(s) from a Partner to a Network Solutions direct retail account. I acknowledge that I have attempted to resolve my outstanding issues with my Partner and have been unsuccessful. I understand that incomplete/incorrect requests cannot be processed and will delay the transfer to retail, possibly exposing the domain name(s) to deletion.

SIGNATURE ______________________________________________________

TITLE ______________________________________________________

(applicable if domain registered to organization)

Thank you for choosing Network Solutions. 

