
IntaServe Pty Ltd  
P O BOX Q1114, QVB, NSW 1230 
Suite 1, Level 5, 143 York Street, Sydney, NSW 2000 
www.intaserve.com 
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Fax: 02 9283 5110 
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ACN 088 847 009 
 

INTASERVE CHANGE OF REGISTRANT AGREEMNET
FOR .CO.NZ AND .NET.NZ
HOW TO FILL IN THIS FORM 
Complete all appropriate sections of this form and refer to policies online or ask IntaServe Pty Ltd. Once 
completed, please send this form with your payment of the amount of AUD99.00 (incl. GST) to IntaServe Pty 
Ltd: P O BOX Q1114, QVB, NSW, 1230 or fax it to +61 2 9283 5110. 

As the license Holder I warrant that I am authorised to request this transfer as, or on behalf of, the license 
holder, I agree that IntaServe Pty Ltd, is not responsible for any demand which may be made against me or 
IntaServe Pty Ltd by any party as a result of the issue of this transfer and I agree to hold harmless and release 
IntaServe Pty Ltd from and against all claims. 
 
Signature:           
Full Name (Print):          
Position:           
 
 
NOTE: The Owner or Principal of the current license holder Organization must complete this section. 

STEP 1 : ENTER THE DETAILS OF THE CURRENT REGISTRANT 

STEP 2 : SIGN TO COFIRM YOUR AGREEMENT TO TRANSFER DOMAIN NAME 

I / We, the current License Holder (License Holder Organization):     
For the Domain Name : www.         
 
Hereby request and authorise IntaServe Pty Ltd to transfer the license of the above Domain Name. 
 
Today’s Date:           
Full Name of Organization:         
Full Name of Registrant Contact:         
Full Title of Registrant Contact:         
Email Address:           
Phone Number:           
Fax Number:           

The proposed new registrant must be eligible to hold the license for this domain name – please complete the 
following section in order to allow us to assess your application.     

Today’s Date               :       
Full Name of Proposed Organisation             :      
Full Name of Proposed Registrant Contact        :      
Full Title of Proposed Registrant Contact          :      
Registrant Contact Postal Address             :   
                   
Suburb/City               :      
State                               :      
Postcode                :      
Email Address               :      
Phone Number               :      
Fax Number               :      
 
Signature                :      
Full Name (Print)                              :      

STEP 3 : ENTER THE DETAILS OF THE PROPOSED NEW REGISTRANT 



IntaServe Pty Ltd  
P O BOX Q1114, QVB, NSW 1230 
Suite 1, Level 5, 143 York Street, Sydney, NSW 2000 
www.intaserve.com 
ABN 70 088 847 009 
 

Tel: 1300 729 554 
(02) 9283 5100 

Fax: 02 9283 5110 
accounts@hostwaybilling.com.au 

ACN 088 847 009 

INTASERVE CHANGE OF REGISTRANT AGREEMNET
FOR .CO.NZ AND .NET.NZ

ORDER FORM 

I hereby authorise IntaServe Pty Ltd to charge my credit card for the amount due

Agreement: I have read, understood and hereby agree to IntaServe’s “Terms and Conditions” as visible at 
http://www.intaserve.com/TermsConditions.htm

Service Description

Preferred Form of Payment

Amount

$90.00 $9.00 $99.00

Tax Total

Domain Name

Registrant Name Change

Card Holder :

Note: 5% subcharge applies for AMEX and DINERS

Note: Please allow 3-5 working days for processing

Card Number : 

Expiry Date :

Signature : Date :

AMEX Bankcard Diners MasterCard Visa Cheque


