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Billing Information for: [Company Name]______________

	Headquarters Address Line 1
	Billing Address Line 1



	Headquarters Address Line 2


	Billing Address Line 2

	Headquarters Address Line 3


	Billing Address Line 3

	Headquarters Country


	Billing Country

	Headquarters Postal/Zip Code


	Billing Postal/Zip Code

	Contact Name


	Billing Contact Name

	Contact Telephone


	Billing Contact Telephone

	Contact Fax Number


	Billing Fax Number


	Website URL:



	Company

Legal Structure (check one):

(Incorporated

(Partnership

(Trust

	Company Formed in

State/Province/Country:

	Credit Reporting Agency Name:

Reference Number:


Chief Executive Officer :
Contact Telephone :
Contact Email Address:

State/Province/Country:

Chief Financial Officer:

Contact Telephone:

Contact Email Address:

Bank Reference Name:

Address Line 1:
Address Line 2:

Address Line 3:

Country:

Postal/Zip Code:

Account Number:

Contact Name: 

Contact Telephone:

Contact Email:

Deposit Account Payment Method (check one):

· Deposit Account  
· Letter of Credit 

Deposit Account Payment Amount $_____________________ *

* The amount of your Account Payment establishes your Account Limit in the Registration System. Your registration volume during a billing cycle may  not exceed your credit limit. You will be invoiced the first of each month in arrears but this invoice will serve as a report of names registered and payments drawn against your credit balance. The invoice will also note the amount you are required to re-deposit in order to bring your Deposit back to its full amount (unless you provide a revolving Letter of Credit).  To help you monitor your account 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. Thresholds may not be set lower than 40% of your Account Limit.

Please set my notification threshold at _________% of my Account Limit.

The following statement must be signed by an authorized officer or director of the company applying for a registrar account.

“I certify that the amount of my deposit account payment reflects my anticipated level of registrations. I will modify my payment deposit 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."

Signature of Officer/Director :

Print Name:

Title:

Date:
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