
.AU TRANSFER AUTHORISATION FORM 
 
Use this form to authorise the transfer of a domain name to TPP Internet, and update the registrant contact 
email address. 
1. Complete this form. Have it signed by the organization’s CEO, Director, Company Secretary, or someone 

who is in an equivalent position. Have a witness also sign the form where indicated. 
2. Write a letter on the registrant organisation’s letterhead confirming that you wish to proceed with the 

transfer, as set out in this form. This letter also needs to be signed by the organization’s CEO, Director, 
Company Secretary, or someone who is in an equivalent position. 

3. Fax both this completed and signed form and the letter to TPP Internet on  
(02) 8976 6061. 

 
Please read the following important information about transferring your domain name: 
1. You must agree to enter into a new Registrant Agreement with TPP Internet. You can view the full terms 

and conditions of the Agreement on our website at http://www.tppinternet.com.au/pub/content/auterms.php.   
2. Once you have entered the agreement, the transfer will take place within 2 working days. 
3. This transfer will not incur a charge of any kind and will not interrupt the operation of your website and/or 

email hosting. 
 

I confirm that I wish to proceed with the transfer of the domain name set out below from the current 
registrar to TPP Internet. I hereby warrant that I am authorised to do so on behalf of the registrant. I 
agree to indemnify and hold harmless TPP Internet from and against any claims made by any party as 
a result of the transfer of the domain name pursuant to this form. 
 
Domain Name: www.___________________________________________________________ 
Domain Password: _______________________________________________________________ 
Name of Registrant: _______________________________________________________________ 
Organisation: _______________________________________________________________ 
ABN/ACN: _______________________________________________________________ 
Your Name: _______________________________________________________________ 
Position: _______________________________________________________________ 
Phone: _______________________________________________________________ 
Address: _______________________________________________________________ 
Suburb: _______________________________________________________________ 
State: _______________________________________________________________ 
Postcode: _______________________________________________________________ 
Email: _______________________________________________________________ 
NB: On transfer this email will be listed as the registrant contact email address.  
Signature: _______________________________________________________________ 
Witness Signature: _______________________________________________________________ 
Witness Name: _______________________________________________________________ 
Witness Address: _______________________________________________________________ 




