
Date: ____________________    

                                                Domain Registration / Transfer / Modification Request Form

Authorization Letter Addressed to the Egyptian Universities Network (EUN)
Professor Doctor / Director of the Egyptian Universities Network,
Greetings,
First: Request Type (Please select the applicable option)
(  ) New Domain            (  ) Transfer            (  ) Data Modification            (  ) Cancellation            (  ) Renewal
Second: Domain and End-User Entity Details
Full Domain Name: ....................................................
Entity Using the Domain: ....................................................
Entity / Organization Name: ....................................................
Address: .....................................................
Telephone Number: ....................................................
Third: Administrative Contact Details
Name: ....................................................
Entity / Organization Name: ....................................................
Telephone Number: ....................................................
Email Address: ....................................................
Fourth: Domain Name Server Details
	Item
	New Details
	Current Details 
(To be completed only in case of transfer or modification)

	Primary Server Name
	
	

	Primary Server IP Address
	
	

	Secondary Server Name
	
	

	Secondary Server IP Address
	
	


Fifth: Authorization Declaration
I, "......................................" (Customer Name), on behalf of "......................................" (Company Name), hereby authorize Link Datacenter (LDC) to register and manage the domain specified above and to act as our official representative at the Egyptian Universities Network (EUN).
In case of a domain transfer request: We hereby inform you that we are no longer dealing with the previous service provider, and that we have officially authorized Link Datacenter to manage the above-mentioned domain. We undertake to notify the current service provider of our desire to transfer the service and to stop receiving the service through them.
Sixth: Acknowledgment and Undertaking
We hereby confirm the accuracy of all the information stated above, and we assume full responsibility for its correctness. We also undertake to notify the Egyptian Universities Network of any future changes to this information.

Responsible Manager                    Name: .................................                                             Stamp:
                                                         Signature: .................................    



