.au Domain Name Change of Registrant Application

EXPLORER DOMAINS PTY LTD - LEVEL 2, 2 QUEEN STREET, MELBOURNE, VIC. 3000
Tel: 1300 788 633 Tel: +61.3 8686 7722 Fax: +61 3 8080 1623
Web: http://www.explorer.com.au Email: support@explorer.net.au

INSTRUCTIONS: Complete all appropriate sections of this form - Please PRINT clearly. For further .au policy information
read the auDA policy “Transfers (Change of Registrant) Policy (2008-08)” http://www.auda.org.au/policies/auda-2008-08/

Only a Director, Principal, Duly Authorised Officer of the Licence Holder organisation or the Registrant Contact are
authorised to sign this document.

TO BE COMPLETED BY THE CURRENT LICENCE HOLDER (transferer)

Declaration: I/We declare and warrant to the Registrar and to .au Domain Administration Ltd that:

™ | am authorised to submit this form for or on behalf of the current registrant of the domain name; and

4 the current registrant of the domain name is entitled to transfer the domain name licence to the proposed
new registrant; and

I all information contained in this transfer form are true, complete and correct, and not misleading, and

™ | agree that registrar Explorer Domains | is not responsible for any demand which may be made against me or
registrar Explorer Domains | by any party as a result of the issue of this transfer and | agree to hold harmless and
release registrar Explorer Domains from and against any claims.

The current registrant hereby transfers the domain name licence to the proposed new registrant, subject to the terms and
conditions on which the current registrant held the domain name licence at the time of transfer.

Domain:

Full Name (Print):

Position:

Date (dd/mm/yyyy):

Email Address:

Phone Number:

Fax Number:

Domain Password (Auth Code):

Signature:

FEES: $224.00 Fee breakdown: Domain licence reset: $99 (2-year registration) Admin Fee: $125
All prices in Australian Dollars and Include 10% GST

Credit Card Details

Credit Card #
Name on Card ExpDate: _ _ / __
Signature: CVV:

O VISA -- O MASTER CARD -- 0 AMERICAN EXPRESS (Please Tick M)

FAX FORM TO: 03 8080 1623 - - POST: PO BOX 2064 St KILDA WEST VIC 3182 - - EMAIL PD F: support@explorer.net.au



.au Domain Name Change of Registrant Application

EXPLORER DOMAINS PTY LTD - LEVEL 2, 2 QUEEN STREET, MELBOURNE, VIC. 3000
Tel: 1300 788 633 Tel: +61.3 8686 7722 Fax: +61 3 8080 1623
Web: http://www.explorer.com.au Email: support@explorer.net.au

TO BE COMPLETED BY THE PROPOSED NEW LICENCE HOLDER (Transferee)

Declaration: I/We declare and warrant to the Registrar and to .au Domain Administration Ltd that:

™ | am authorised to submit this form for or on behalf of the proposed new registrant of the domain name; and

™ the proposed new registrant is eligible to hold the domain name licence under auDA’s published policies from
time to time; and

™ all information contained in this transfer form are true, complete and correct, and not misleading.

™ | agree that registrar Explorer Domains is not responsible for any demand which may be made against me or
registrar Explorer Domains by any party as a result of the issue of this transfer and | agree to hold harmless
and release registrar Explorer Domains from and against any claims.

The proposed new registrant hereby accepts the transfer of the domain name licence, subject to the terms and condi-
tions on which the current registrant held the domain name licence at the time of transfer.

NOTE: All domain name licences are issued subject to .au Domain Administration Ltd’s mandatory terms and conditions
and published policies applicable from time to time, available at www.auda.org.au. Non-compliance with such terms and
conditions or published policies may lead to the cancellation of a domain name licence.

Domain Name:

New Legal Entity (Registrant):

ACN/ABN/ARBN/TM/Pending TM:

Signed by
Authorised Representative:

Print Name:

Existing Explorer Domains customers:

Username: Password:

New Explorer Domains customers:
To complete your order we will need to establish a member account so you can manage the domain name.

Contact First Name:

Contact First Name:

Email Address:

Address 1:

City: Post Code:

Country:

Telephone CountryCode__ AreaCode ____ Number:

Select Username & Password for your account, this will allow you to manage your domain name.

Username: Password:

FAX FORM TO: 03 8080 1623 - - POST: PO BOX 2064 St KILDA WEST VIC 3182 - - EMAIL PDF: support@explorer.net.au



