
 

 

Domain Name Transfer Authorization 
 

 
Domain Name(s) to Transfer:  _____________________________________________ 
 
 
Authorized Contact’s Name:  ______________________________________________ 
 
 
Company Name (if applicable):  ____________________________________________ 
 
 
Address:  _____________________________________________________________ 
 
 
City, State, Zip:  ________________________________________________________ 
 
 
Telephone Number:  _____________________________________________________ 
 
I wish to transfer my domain(s):  ❑ To EagleZip.com  ❑ From EagleZip.com 
 
If you would like us to coordinate with a 3rd party, such as your new/old hosting 
company or web designer, please provide an authorized contact’s information below: 
 
 
______________________________________________________________________ 
 
I, the above named owner or authorized representative for the listed domain name(s), 
request and permit EagleZipCom, LLC to act on my behalf with regards to the listed 
domain name(s).  Additionally, I accept responsibility for any fees which may be 
incurred by EagleZipCom, LLC during the transfer process and agree to pay these fees 
upon presentation of an invoice. 
 
 
 
_______________________________________________  ________________ 
   Authorized Signature         Date 
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