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.name Registrar Data Form 

V 3.0
Verisign Proprietary Information
This document is the property of VeriSign, Inc. and its affiliates (“Verisign”). It may be used by the recipient only for the purpose for which it was transmitted and shall be returned upon request or when no longer needed by recipient.  It may not be copied or communicated without the prior written consent of Verisign.
Disclaimer And Limitation Of Liability
Verisign has made efforts to ensure the accuracy and completeness of all of the information contained in this document. However, Verisign makes no warranties of any kind (whether express, implied or statutory) with respect to the information herein. Verisign assumes no liability to any party for loss or damage (whether direct or indirect) caused by any errors, omissions or statements of any kind contained in this document.  Further, Verisign assumes no liability arising from the application or use of the product or service described herein and specifically disclaims any representation that the products or services described herein do not infringe upon any existing or future intellectual property rights. Nothing herein grants the reader any license to make, use, or sell equipment or products constructed in accordance with this document. Finally, all rights and privileges related to any intellectual property right described herein are vested in the patent, trademark, or service mark owner, and no other person may exercise such rights without express permission, authority, or license secured from the patent, trademark, or service mark owner.

Verisign reserves the right to make changes to any information herein without further notice.

Introduction

To complete Step 1 of .name Live SRS Accreditation, please complete all actions and fill in all relevant information below.  Please check each box and sign the bottom of this form before sending this .name Registrar Data Form, together with any documents required herein, to VeriSign, Inc. (“Verisign”).
By sending a completed .name Registrar Data Form to Verisign by email to cao@verisign-grs.com, you certify that you (1) have completed all of the actions required below, (2) have sent by email any required documents, and (3) are ready to move to the next stage of SRS Certification.  

Should you have any queries about the completion of this form or any aspects of accreditation, please contact:

Mayra Vargas, Contract Administrator
VeriSign, Inc.

Ph: +1 703 948 4441
Fax: +1 703 948 3977
Email: cao@verisign-grs.com
Documents Required:  

 FORMCHECKBOX 

ICANN Registrar Accreditation Agreement 

(If you have already signed this agreement, simply tick the box)

 FORMCHECKBOX 

ICANN .name appendix

(If you have already completed the .name appendix, simply tick the box)
 FORMCHECKBOX 

VeriSign, Inc. – .name Registry/Registrar Agreement 

 FORMCHECKBOX 

VeriSign, Inc. – Registrant Terms and Conditions Incorporated into Registrar’s Registration Agreement
(The Terms and Conditions required by Verisign have changed. The new Terms and Conditions are documented in the files Domain TCs, Defensive TCs and Namewatch TCs.  Therefore, ALL Registrars must ensure that the new Terms and Conditions are incorporated into their agreements with their customers. Please check this box to confirm that you have done so.)
Actions Required (All Registrars):

 FORMCHECKBOX 

Complete Live SRS Contact/Technical Information (Attachment A)

(All Registrars must complete this form and return to Verisign)

 FORMCHECKBOX 
  Provide Registrar Security Pass Phrase: 

This needs to be a minimum of 5 characters, and a maximum of 63 characters. In all contacts with the Registrar, Verisign will insist on verification of this pass phrase. 

Example. “The eagle has landed”
Security Pass Phrase:       
Actions Required to Prepare for Accreditation Testing

 FORMCHECKBOX 

Read Accreditation Test Document 

This is included in the pack as DOC – Technical Accreditation Document

 FORMCHECKBOX 

Request a Preferred Time Slot for Accreditation:  (allow for 3 hours)  
Preferred Date (yyyy-mm-dd):       
Available time slots – please check preferred time.

Please note all times are EST (BST -6 hr)

 FORMCHECKBOX 
  09h00 – 12h00

 FORMCHECKBOX 
  13h00 – 16h00

If none of these times is convenient, please contact Verisign at +1 703 925 6999
 FORMCHECKBOX 

Provide a Registrar IP range and subnet

Verisign needs to know the IP addresses and the subnets that the Registrar will use to connect to services provided by the Registry. IP addresses that are not listed herein may not be able to use the Registry’s restricted services. This restriction does not apply to services open to the general Internet like DNS, WHOIS or Email Forwarding.


IP address :      .     .     .     
Mask :      .     .     .     

IP address :      .     .     .     
Mask :      .     .     .     

IP address :      .     .     .     
Mask :      .     .     .     

IP address :      .     .     .     
Mask :      .     .     .     

IP address :      .     .     .     
Mask :      .     .     .     
       FORMCHECKBOX 
  Select from Product Offerings
Please choose from the following product offerings.  Your OT&E test will be based on the products you decide to offer.  Be sure to at least choose Second Level Domain Name Registrations.








     ASCII          IDN


 FORMCHECKBOX 

Second Level Domain Name Registrations                   FORMCHECKBOX 
              FORMCHECKBOX 


 FORMCHECKBOX 

Third Level Domain Name Registrations                       FORMCHECKBOX 
              FORMCHECKBOX 


 FORMCHECKBOX 

E-Mail Forwarding


 FORMCHECKBOX 

NameWatch


 FORMCHECKBOX 

Standard / Premium Defensive Registrations                FORMCHECKBOX 
              FORMCHECKBOX 

Send this form, by email, to Verisign together with any other relevant documents, to the email outlined below:  

Mayra Vargas, Contract Administrator
VeriSign Inc.
cao@verisign-grs.com
Email this form to Verisign Customer Affairs Office cao@verisign-grs.com
REGISTRAR:

     
Signed By:

______________________________________

Print Name:

     
Title: 


     
Date (yyyy-dd-mm):
     
Verisign USE ONLY:

Registry Services:


______________________________

Technical Department:


______________________________

Finance Department:


______________________________

Legal and Compliance Department:
______________________________

Verisign respects your right to privacy, see our Privacy Statement – www.verisigninc.com/privacy.

Attachment A

SRS Contact/Technical Information

	Company name:
	     

	Date of Incorporation:
	     

	Company number (if applicable):
	     

	Company Contact:
	     

	Address line 1:
	     

	Address line 2:
	     

	City:
	     

	State/Province:
	     

	Zip/Postal code:
	     

	Country:
	     

	Telephone 

(please include all long distance codes):
	     

	Facsimile:
	     

	Your VAT number (EU only):
	     

	Your hours of operation (local time):
	     :      to      :      24 hour clock

	Time zone of your primary office location:
	     

	Does this location observe DST**?
	     

	Language(s) supported by your Customer Service Department: 
	     


** Daylight Savings Time

Main Mailing Address if different than above 

Please note: cannot be a PO Box address.

	Company name:
	     

	Address line 1:
	     


	Address line 2:
	     

	City:
	     

	State/Province:
	     

	Zip/Postal code:
	     

	Country:
	     


Required Email Addresses

All of the following email addresses are designated by the Registrar to receive the type of messages outlined below.  Each account must be ACTIVELY monitored.  

1.  Transfer Notification email address - may receive emails regarding domain transfer notifications. 

     
2.  Priority email address - designated by the Registrar to receive critical, high-priority emails such as low account balance notifications. Consideration should be given to using an active processing system to monitor messages to this email address.

     
3.  Low credit notification email address – please provide an email address where we may send notifications of low credit. 

     
4.  Abuse address - will receive forwarded Abuse queries from Verisign as well as communications from the Verisign Compliance Office.

     
Contact Details 

Please list the appropriate contact details for the people listed below. If the role does not exist or is not appropriate, please do not complete.  Check the “N/A” box instead. If one person fills more than one role enter the same person in all appropriate fields.

**  Please note that the Primary Registry Contact and the Registrar Information Security Officer are mandatory. **

Mailing Lists

Verisign will operate several mailing lists, to which anyone within your organization may subscribe. We recommend that at least one technical contact subscribe to the outage notification list. To subscribe, simply check the box next to the list and information will be sent to the email addresses indicated. 
Senior Management Contacts

Chief Executive Officer

	Title (Mr., Ms., Mrs., Dr. etc.):
	     

	First name: 
	     

	Middle initial: 
	     

	Last name: 
	     

	Position: 
	     

	Address line 1:
	     

	Address line 2:
	     

	City:
	     

	State/Province:
	     

	Zip/Postal code:
	     

	Country:
	     

	Email address: 
	     

	Telephone 

(please include all long distance codes):
	     

	Facsimile:
	     


 FORMCHECKBOX 
 N/A

 FORMCHECKBOX 
 Subscribe to outage notification list

 FORMCHECKBOX 
 Subscribe to general newsletter

 FORMCHECKBOX 
 Subscribe to marketing newsletter/updates 

Legal Counsel or legal representative

	Title (Mr., Ms., Mrs., Dr. etc.):
	     

	First name: 
	     

	Middle initial: 
	     

	Last name: 
	     

	Position: 
	     

	Address line 1:
	     

	Address line 2:
	     

	City:
	     

	State/Province:
	     

	Zip/Postal code:
	     

	Country:
	     

	Email address: 
	     

	Telephone 

(please include all long distance codes):
	     

	Facsimile:
	     


 FORMCHECKBOX 
 N/A

 FORMCHECKBOX 
 Subscribe to outage notification list


 FORMCHECKBOX 
 Subscribe to general newsletter

 FORMCHECKBOX 
 Subscribe to marketing newsletter/updates
Registrar Information Security Officer 

	Title (Mr., Ms., Mrs., Dr. etc.):
	     

	First name: 
	     

	Middle initial: 
	     

	Last name: 
	     

	Position: 
	     

	Address line 1:
	     

	Address line 2:
	     

	City:
	     

	State/Province:
	     

	Zip/Postal code:
	     

	Country:
	     

	Email address: 
	     

	Telephone 

(please include all long distance codes):
	     

	Facsimile:
	     


 FORMCHECKBOX 
 N/A

 FORMCHECKBOX 
 Subscribe to outage notification list


 FORMCHECKBOX 
 Subscribe to general newsletter

 FORMCHECKBOX 
 Subscribe to marketing newsletter/updates 
Head of Marketing

	Title (Mr., Ms., Mrs., Dr. etc.):
	     

	First name: 
	     

	Middle initial: 
	     

	Last name: 
	     

	Position: 
	     

	Address line 1:
	     

	Address line 2:
	     

	City:
	     

	State/Province:
	     

	Zip/Postal code:
	     

	Country:
	     

	Email address: 
	     

	Telephone 

(please include all long distance codes):
	     

	Facsimile:
	     


 FORMCHECKBOX 
 N/A

 FORMCHECKBOX 
 Subscribe to outage notification list


 FORMCHECKBOX 
 Subscribe to general newsletter

 FORMCHECKBOX 
 Subscribe to marketing newsletter/updates
Head of Business Development

	Title (Mr., Ms., Mrs., Dr. etc.):
	     

	First name: 
	     

	Middle initial: 
	     

	Last name: 
	     

	Position: 
	     

	Address line 1:
	     

	Address line 2:
	     

	City:
	     

	State/Province:
	     

	Zip/Postal code:
	     

	Country:
	     

	Email address: 
	     

	Telephone 

(please include all long distance codes):
	     

	Facsimile:
	     


 FORMCHECKBOX 
 N/A

 FORMCHECKBOX 
 Subscribe to outage notification list


 FORMCHECKBOX 
 Subscribe to general newsletter

 FORMCHECKBOX 
 Subscribe to marketing newsletter/updates
Head of Policy

	Title (Mr., Ms., Mrs., Dr. etc.):
	     

	First name: 
	     

	Middle initial: 
	     

	Last name: 
	     

	Position: 
	     

	Address line 1:
	     

	Address line 2:
	     

	City:
	     

	State/Province:
	     

	Zip/Postal code:
	     

	Country:
	     

	Email address: 
	     

	Telephone 

(please include all long distance codes):
	     

	Facsimile:
	     


 FORMCHECKBOX 
 N/A

 FORMCHECKBOX 
 Subscribe to outage notification list


 FORMCHECKBOX 
 Subscribe to general newsletter

 FORMCHECKBOX 
 Subscribe to marketing newsletter/updates 
Registry Contacts 

The Registry Contacts contact should have the authority to speak and act on behalf of the Registrar with regard to all general issues which may include: financial/billing, contractual/legal, marketing and technical. This will normally be a project leader assigned to integrate .name within your organization, or the person dealing with Registry relations.  
Primary Registry Contact

	Title (Mr., Ms., Mrs., Dr. etc.):
	     

	First name: 
	     

	Middle initial: 
	     

	Last name: 
	     

	Position: 
	     

	Address line 1:
	     

	Address line 2:
	     

	City:
	     

	State/Province:
	     

	Zip/Postal code:
	     

	Country:
	     

	Email address: 
	     

	Telephone 

(please include all long distance codes):
	     

	Facsimile:
	     


 FORMCHECKBOX 
 N/A

 FORMCHECKBOX 
 Subscribe to outage notification list


 FORMCHECKBOX 
 Subscribe to general newsletter

 FORMCHECKBOX 
 Subscribe to marketing newsletter/updates 

Secondary Registry Contact

	Title (Mr., Ms., Mrs., Dr. etc.):
	     

	First name: 
	     

	Middle initial: 
	     

	Last name: 
	     

	Position: 
	     

	Address line 1:
	     

	Address line 2:
	     

	City:
	     

	State/Province:
	     

	Zip/Postal code:
	     

	Country:
	     

	Email address: 
	     

	Telephone 

(please include all long distance codes):
	     

	Facsimile:
	     


 FORMCHECKBOX 
 N/A

 FORMCHECKBOX 
 Subscribe to outage notification list


 FORMCHECKBOX 
 Subscribe to general newsletter

 FORMCHECKBOX 
 Subscribe to marketing newsletter/updates 

Billing Contacts

The billing contacts should have the authority to speak and act on behalf of the Registrar with regard to all financial/billing matters.  

Primary Billing Contact

	Title (Mr., Ms., Mrs., Dr. etc.):
	     

	First name: 
	     

	Middle initial: 
	     

	Last name: 
	     

	Position: 
	     

	Address line 1:
	     

	Address line 2:
	     

	City:
	     

	State/Province:
	     

	Zip/Postal code:
	     

	Country:
	     

	Email address: 
	     

	Telephone 
(please include all long distance codes):
	     

	Facsimile:
	     


 FORMCHECKBOX 
 N/A

 FORMCHECKBOX 
 Subscribe to outage notification list


 FORMCHECKBOX 
 Subscribe to general newsletter

 FORMCHECKBOX 
 Subscribe to marketing newsletter/updates
Secondary Billing Contact

	Title (Mr., Ms., Mrs., Dr. etc.):
	     

	First name: 
	     

	Middle initial: 
	     

	Last name: 
	     

	Position: 
	     

	Address line 1:
	     

	Address line 2:
	     

	City:
	     

	State/Province:
	     

	Zip/Postal code:
	     

	Country:
	     

	Email address: 
	     

	Telephone 

(please include all long distance codes):
	     

	Facsimile:
	     


 FORMCHECKBOX 
 N/A

 FORMCHECKBOX 
 Subscribe to outage notification list


 FORMCHECKBOX 
 Subscribe to general newsletter

 FORMCHECKBOX 
 Subscribe to marketing newsletter/updates 

Technical Contacts

The technical contacts will be responsible for all operational, technical and engineering issues concerning Verisign. The technical contact should have the authority to speak and act on behalf of the company with regard to all technical matters.  

Primary Technical Contact (should be available 24/7)

	Title (Mr., Ms., Mrs., Dr. etc.):
	     

	First name: 
	     

	Middle initial: 
	     

	Last name: 
	     

	Position: 
	     

	Address line 1:
	     

	Address line 2:
	     

	City:
	     

	State/Province:
	     

	Zip/Postal code:
	     

	Country:
	     

	Email address: 
	     

	Telephone 

(please include all long distance codes):
	     

	Facsimile:
	     


 FORMCHECKBOX 
 N/A

 FORMCHECKBOX 
 Subscribe to outage notification list


 FORMCHECKBOX 
 Subscribe to general newsletter

 FORMCHECKBOX 
 Subscribe to marketing newsletter/updates 
Secondary Technical Contact 

	Title (Mr., Ms., Mrs., Dr. etc.):
	     

	First name: 
	     

	Middle initial: 
	     

	Last name: 
	     

	Position: 
	     

	Address line 1:
	     

	Address line 2:
	     

	City:
	     

	State/Province:
	     

	Zip/Postal code:
	     

	Country:
	     

	Email address: 
	     

	Telephone 

(please include all long distance codes):
	     

	Facsimile:
	     


 FORMCHECKBOX 
 N/A

 FORMCHECKBOX 
 Subscribe to outage notification list


 FORMCHECKBOX 
 Subscribe to general newsletter

 FORMCHECKBOX 
 Subscribe to marketing newsletter/updates 
Transfer Disputes Contact

The person within your company responsible for handling abuse queries (spam, harassment, fraud, Registrant conduct, etc.). 

Transfer Disputes Contact 

	Title (Mr., Ms., Mrs., Dr. etc.):
	     

	First name: 
	     

	Middle initial: 
	     

	Last name: 
	     

	Position: 
	     

	Address line 1:
	     

	Address line 2:
	     

	City:
	     

	State/Province:
	     

	Zip/Postal code:
	     

	Country:
	     

	Email address: 
	     

	Telephone 

(please include all long distance codes):
	     

	Facsimile:
	     


 FORMCHECKBOX 
 N/A

 FORMCHECKBOX 
 Subscribe to outage notification list


 FORMCHECKBOX 
 Subscribe to general newsletter

 FORMCHECKBOX 
 Subscribe to marketing newsletter/updates
Technical information

	Registrar WHOIS Server Name:
	     

	
	

	Registrar Web Server Name:
	     

	
	

	Registrar Client IP Subnets*:
	     

	(maximum 2 subnets)
	

	(maximum 64 hosts)
	     


*Subnet standard information 

Subnets must be specified in Classless InterDomain Routing (CIDR).  

For example:

· One subnet of 64 addresses (e.g., 100.101.102.0/26).

· Two subnets of 32 addresses (e.g., specify 32 address on one network as 100.101.102.0/27 [addresses 100.101.102.0 through 100.101.102.31] and 32 addresses on a second network as [102.101.100.32/27 through 102.101.100.62])

Verification Certificate Information
	X.509 Certificate Authority (Issuer):
	     

	Exact name as stated on X.509 certificate:
	     


Verisign respects your right to privacy, see our Privacy Statement – www.verisigninc.com/privacy.
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