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* The amount of your Payment Security establishes your Credit Limit in the Shared Registration System. Your registration volume during a fifteen (15) day period may not exceed your credit limit. To help you monitor your credit balance, low balance notices will be sent to the routine email contact when your remaining credit balance falls below your pre-established threshold. Indicate your desired low balance notification threshold below. 
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	The following statement must be signed by an authorized officer or director of the company applying for credit.

	“I certify that the amount of my payment security reflects my anticipated level of registrations for a fifteen (15) day period. I will modify my payment security to support increases in my registration volumes, as required by the Registry’s Credit and Billing Policies. The above information is true and correct to the best of my knowledge and belief:"                                                                          
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Verisign respects your right to privacy, see our Privacy Statement – www.verisigninc.com/privacy.
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