DOMAIN REGISTRATION
WEB HOSTING OWNERSHIP VERIFICATION

459 North 300 West, Suite 16 To update and reset domain access password
Kaysville, UT 84037 Page 1 of 2

Toll Free 800-675-4622

Fax 801-991-8889

THIS REQUEST MUST BE COMPLETED BY THE CURRENT DOMAIN REGISTRANT!

If you are able to request the domain management password via the email address currently
listed on the domain record, then you may avoid completing this form. Email your request
to domains@netfronts.com. Otherwise, complete the form below and fax it to NetFronts
Domain Administration, 801-991-8889.

1, (your name), am the registered owner of (domain
name). Before a domain record can be updated, I understand that NetFronts is required to validate
my identification and verify my ownership of the domain registration. A copy of my driver’s license
or other official identification card with picture is attached to this request for your reference.

To help you further with my request, my domain is currently hosted on NetFronts’ server system
and here is my web hosting control panel user name and password: (provide if applicable)

User name Password [ ] Domain not hosted at NetFronts

The following contact information, which is no longer valid, is presently listed on the
domain record:

Domain Registrant Contact

Name

Company Name

Physical Address

City State Zip

Country

Phone Number Fax Number

Email Address

Domain Administrative Contact

Name

Company Name

Physical Address

City State Zip

Country

Phone Number Fax Numbet

Email Address

Domain Billing Contact

Name

Company Name

Physical Address

City State Zip

Country

Phone Number Fax Number

Email Address
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THIS REQUEST MUST BE COMPLETED BY THE CURRENT DOMAIN REGISTRANT!

Please update my domain registration with my current contact information, which is:
NEW Domain Registrant Contact

Name

Company Name

Physical Address

City State Zip
Country

Phone Number Fax Number

Email Address

NEW Domain Administrative Contact

Name

Company Name

Physical Address

City State Zip
Country

Phone Number Fax Number

Email Address

NEW Domain Billing Contact

Name

Company Name

Physical Address

City State Zip
Country

Phone Number Fax Number

Email Address

‘
.

Because contact information for web hosting and domain registration is managed
separately, please check Yes or No below:

[ ] Yes, I would also like NetFronts to update my contact information on my web hosting account.
My web hosting account # is . Please use the contact information
listed in the above fields: (check one) ] Registrant Contact [ ] Administrative Contact [_] Billing Contact.

[ ] No, I will update my own contact information within my web hosting account control panel.

I understand that the domain management password will be reset and NetFronts will email me a
temporary password through the new administrative email address provided above.

Signature: Date:

Title:

**TO HAVE THIS REQUEST COMPLETED***
PLEASE INCLUDE WITH THIS FORM A COPY OF THE DOMAIN REGISTRANT’S VALID PICTURE ID.



