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INTASERVE DOMAIN PASSWORD RECOVERY FORM 
FOR gTLD DOMAIN NAMES 
WHAT IS THIS FORM FOR  
Please use this form ONLY if the contact details on the IntaServe records are incorrect or no longer valid.  
This form authorises IntaServe to send your registry key by email or fax.  

VIEW YOUR REGISTRY RECORD 
You can find out the email address of your domain name here: http://commandcentral.com.au/gtld/whois/ 
The Registry Key for gTLDS domains is used by central domain name Registries to authenticate a Registrant  
requesting a Transfer. 

1. GENERAL INFORMATION - ALL LICENSE HOLDERS MUST COMPLETE THIS SECTION 

Please ensure that the Organisation details m a tc h exactly  what is listed in the whois at: 
http://com m a ndcentral.com .au/gtld/whois/ 
TODAY’S DATE      :  
DOMAIN NAME      :  
ORGANISATION : 
PHONE NUMBER      :  
EMAIL ADDRESS 1 (y our Domain Password will be sent here)  : 

  Name  

I hereby  request and authorise IntaServe to re-issue th e Domain Password for the above Domain Name. As the  
license holder I warrant that I am aut horised to request the Dom a in Nam e  Pa ssword as, or on behalf of, the License  
Holder. I agree that IntaServe is not  responsible for any  demand which may  be  made against me or IntaServe Pty 
Ltd by  any  party  as  a res u lt of the is s u e of this  DOMAIN NAME PASSWORD and I agree to hold harmless and  
releas e IntaS e rve from  and agains t any  claim s . I als o  warrant  that the current listed em ail address for this Dom a in 
Nam e  is invalid.  

Signed : (Print) : 

2. WARRANTY AND AUTHORISATION - ALL LICENSE HOLDERS MUST COMPLETE THIS SECTION 

If y ou are not the Current Registrant Contact for this Doma in Name and wish to have  the Domain Password sent to  
y ou, y ou must hold the position of the Owner of the Orga nisation / License Holder or its Chief Executive Officer  
(CEO), Chief Operating Officer (COO), Managing Dir ector, General Manager, Company  Director, Company 
S ecretary ,  F i nancial Controller or Chief F i nancial Officer (CF O ). No other positions will be accepted.  

Signatory ’ s (Principal) Position  : 
Witnessed By   (Signature)  : Name of Witness (Print):  
Address of Witness  (Print) : 

3. ADDITIONAL SECTION - COMPLETE ONLY IF YOU TICKED BOX B ABOVE 

WHEN COMPLETED PLEASE FAX THIS FORM BACK TO INTASERVE ON +61 2 9283 5110 

4. SIGNED REQUEST - COMPLETE ONLY IF YOU TICKED BOX B ABOVE 

You must send a signed request with this form on the le tterhead of the Licence Holder , which is shown in the  
Registry  to support y our request.  
Please tick the box to indicate that y ou have attached this  

HOW TO USE THIS FORM 
Please check the registry  listing for y our domain name at:  http://com m a ndcentral.com .au/gtld/whois/  then Tick A  
or B as appropriate.  
Im portant Note: P l ease use BLOCK  LETTERS  to com p lete this form . 
A.  Tick this box if y ou are the person  listed as the current Registrant Contact for y our Dom a in Nam e  and Fill 
         out only  Sections 1 and 2 below.  

B.  Tick this box if y ou are NOT the pers on listed as the current Registrant Contact or the current Registrant 
         Contact is no longer the appropriate person to act  on behalf of the Licence Holder . You m u st fill out sections 
        1, 2, 3 and 4 below.  


