
 

FAX FORM: Customer Requested E-mail Address Change

For your security you will need to fax us this request form before we can update your e-mail address.

Instructions:
1.  Print out this page.
2.  Please sign the bottom of the page.
3.  Make a photocopy of your driver's license or passport.
  

  
 

The address on your driver's license or passport must match our records. If the address
does not reflect what we have on file for your account please resubmit the fax authorization
letter along with a copy of your photo ID and a copy of a utility bill in your name with the
current address.

4.  Fax all of the forms to Network Solutions® Customer Service.

Before your request is processed, we will send confirmation of this change to your old e-mail address.
After your e-mail has been updated, you can reset your password or retrieve your User ID(s).

To: Network Solutions Customer Service
Fax Number: 571-434-4623
Date: 1/29/2010

Customer Information
First Name: Robert
Last Name: Tate
NIC Handle: 39501818P
Contact Phone number: +67576860480
Old e-mail address: fiapng@datec.com.pg
New e-mail address: bob@fiapng.com

STATEMENT OF AUTHORIZATION, REPRESENTATION AND RELEASE
 
I, __________________________________, hereby represent and warrant that I am the Customer
listed above, and I hereby request and authorize Network Solutions to change my e-mail address to the
e-mail address set forth above. As an inducement to Network Solutions to change the e-mail address as
requested by me, I agree that in the event Network Solutions believes at any time it is facing or likely to
face a challenge, claim or complaint by any other person or party concerning (i) the validity of this
request or authorization, or (ii) the actions taken by Network Solutions in connection with this request,
then Network Solutions shall have the right to take any action with respect to any domain name(s)
registered (now or in the future) to the Customer listed above or included (now or in the future) in the
account for which this E-mail Change Form is being submitted, as Network Solutions deems proper in
its sole discretion, including (but not limited to) (A) placing any such domain name(s) on hold, and/or
(B) changing the account holder/registrant of record or any other account information for any such
domain name(s). I agree that neither Network Solutions nor any of its affiliates shall be liable to me or
any other party in any amount for any actions taken pursuant to this request or the above provisions,
and I hereby waive and release any and all claims against Network Solutions and any of its affiliates
with respect thereto. Furthermore, I agree to indemnify, defend and hold harmless Network Solutions
and its affiliates from and against any and all claims and liabilities (including but not limited to
reasonable attorneys fees) brought or asserted by me or any third party arising in any way out of this
request, this authorization, or any actions taken by Network Solutions in connection therewith.
 
NAME OF CUSTOMER:
 
Robert Tate
 
 
 
SIGNATURE OF CUSTOMER:
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