
CHANGE OF REGISTRANT - NZ DOMAINS  
Please complete this form and fax to +61.38080-1623 

Bott le  Domains Pty  Ltd:  Leve l  2 ,  Q2 Bu i ld ing 2 Queen St ,  Melbourne VIC 3000  
Emai l :  he lp@bott ledomains.com.au Te l:  +61.38686 7721 Fax:  +61 8080 1623 

 

1. I _____________________________________ (full name), the current registrant of: 

_________________________________ (domain name), and I 

__________________________________________ (full name), 

the prospective registrant, have entered into an agreement to change the registrant details 
for the above domain name. 

2. The contact details for the prospective registrant are: 

Prospective Registrant:  

Contact Name:  

Phone:  Fax:  

Email:  

Street Address:  

  

City:  State:  

Postcode:  Country:  

 

3. Please read the following statements and sign in confirmation at the bottom of the page. 
a. I, the current registrant, confirm that I am authorised to action a change of registrant for 

this domain. 
b. I, the current registrant, agree to release Bottle Domains  from any further obligation 

to itself after the completion of the change of registrant processes. 
c. I, the prospective registrant, confirm that I have requested the change of registrant, and 

that I have read and accepted all relevant terms of service set out in the registrant's 
agreements. 

d. I, the prospective registrant, agree to indemnify Bottle Domains , their agents, 
officers, and employees for any costs, losses, or liabilities incurred in the reasonable 
performance of their duties in processing this request, or in dealing with claims arising 
from the allocation or use of the name. 

e. I, the prospective registrant, declare that there is no reason why the change of registrant 
request should not be actioned. 

f. I, the prospective registrant, agree to allow Bottle Domains to seek further proof of 
identity, or evidence of my ability, to meet the conditions for holding a domain name. 

On behalf of current registrant: (Signed) __/__/____(Date) 
 (Name)  
On behalf of prospective registrant:  

(Signed) 
 

 (Name) __/__/____(Date) 
 


