(Please print in your Company’s Letterhead)

LETTER OF AUTHORIZATION

Date:  ____________________

To:   SecureAX Pte Ltd
         
 Wisma Atria #11-00
     
 435 Orchard Road
 Singapore 238877
        ATTN: Billing Department

RE:   Request For AUTH-CODE for domain Name(s):  ____________________ 

Dear Sir/Madam:

I, __________________________, the Registrant of the above-mentioned domain name(s) would like to request for the AUTH-CODE(s) for our file or for the purpose of effecting a change of Registrar request.  

I hereby absolve SecureAX Pte Ltd, from any and all claims and/or liabilities that may arise as a result of this request, including, but not limited to, any use or misuse of the AUTH-CODE(s) by any person or entity.

Thank you.

AUTHORIZED SIGNATURE OF REGISTRANT

Signature: ____________________________________________



[Co stamp if applicable]

Company Name:  ______________________________________

Name in full:  _________________________________________

Title:  _______________________________________________

Telephone Number:  ____________________________________

Email Address:  _______________________________________

Mailing Address:_____________________________________

