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Fax Form:
Primary Account Contact Change Form
Page 1 of _______

Fax To:
Network Solutions Customer Service
 

Fax Number:
571-434-4629
 

RE:
Account: 21878861, Account Holder: Waldorf Toyota
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Instructions:
Print this form on company letterhead, sign and fax this form to the above fax number. Please carefully follow the instructions below to ensure your fax can be processed.

ACCOUNT INFORMATION:

The Primary Contact listed below will be the designated primary contact for this account:

Today's Date:

Mar 23, 2006

Account:

21878861

Account Holder:

Waldorf Toyota

 

NEW PRIMARY CONTACT INFORMATION:

Back to Top
NIC handle:

40551348P

User ID:

waldorftoyota_admin

Name:

Scott Gillis

E-mail:

sgillis@toyotaofwaldorf.com

Phone Number:

301-399-0439

STATEMENT OF AUTHORIZATION, REPRESENTATION AND RELEASE
I, __________________________________, hereby represent and warrant that I am the authorized representative of the organization listed above as the account holder (the “Customer”), and I hereby request and authorize Network Solutions , LLC (“Network Solutions”) to change my primary contact information as set forth above. As an inducement to Network Solutions to change the primary account contact information (including e-mail address) as requested by me, and 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 primary contact 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.
 

Back to Top
ORGANIZATION NAME:
Waldorf Toyota


NAME OF AUTHORIZED REPRESENTATIVE: 

Scott Gillis
___________________________________________


SIGNATURE OF AUTHORIZED REPRESENTATIVE:


____________________________________________


TITLE OF AUTHORIZED REPRESENTATIVE

Information Systems Manager
____________________________________________
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Attach A Photocopy of Identification to this Fax

Please ensure your photo identification is legible. Your fax request will be voided if we cannot read the name and address on your photo identification. 

Step 1 - Select a lighter setting on your copier when making a photocopy of your identification. Images transmit darker when sent by fax and may become too dark to be legible. 

Step 2 - Using your fax machine, make a copy to verify that your information and photo identification can be clearly read.
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Fax Form:
Primary Account Contact Change Form
Page 2 of _______

Fax To:
Network Solutions Customer Service
 

Fax Number:
571-434-4629
 

RE:
Account: 21878861, Account Holder: Waldorf Toyota
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[image: image1]Tape Photo ID here and place on copy machine.
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I can also be found in your system under account number 28443480, sgillis.com
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PRIMARY ACCOUNT CONTACT FORM INSTRUCTIONS
Network Solutions makes every effort to protect the security of our customers' domain names. For security purposes, we will send a notice of this request to change the Primary Account Contact to the current Primary Account Contact of record. 

Primary Account Contact change requests are usually processed in three (3) business days. If the current Primary Contact notifies us that this request should not be processed, we may not process this request. 

It is our goal to ensure that all faxes are processed as quickly and efficiently as possible. Please carefully follow the below instructions to ensure your fax can be processed. Missing or incomplete information may delay the processing of your fax request or result in your fax not being processed.

Back to Top
1.

______

Review the information on the Primary Account Contact Change Form for accuracy.

2.

______

Print this form on your company letterhead or stationery.

______

If you do not have company letterhead or stationery, please fax us a copy of your business license.

______

Please note that the address on your company letterhead or business license must match the address we have in our records. If your address has changed, please fax a copy of a current utility bill along with the form.

3.

______

An authorized representative of the organization must sign and note their title at the bottom of the fax form.

______

Tape or place your photo ID in the empty space above on this page when photocopying your photo ID.

4.

______

The individual authorizing the Primary Account Contact Change Form must attach a photocopy of their driver's license, military identification or passport to the fax request.

5.

______

Test the legibility of your documents before faxing your request. Illegible faxes will not be processed. 

· Select a lighter setting on your copier when making a photocopy of your identification.
Images transmit darker when sent by fax and may become too dark to be legible.

· Using your fax machine, make a copy to verify that your information and photo identification can be clearly read.

6.

______

On the upper right hand corner of the form, write the total number of pages that will be faxed to Network Solutions.

7.

______

Fax the completed form, along with any other required documents to Network Solutions Customer Service. Your fax must be received in a single transmission. Incomplete faxes or faxes received in multiple transmissions will not be processed.



After The Account Primary Contact Change Form is Received 

· Normally, Primary Account Contact change requests are usually processed in three (3) business days. Network Solutions will attempt to contact the current Primary Account Contact about this fax request.

· If the current Primary Contact notifies us that this request is incorrect or unauthorized, we may not process the request, but will attempt to contact you.

· After a completed fax is received, we will e-mail you to update you on the status of this request.
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