
 
Authorization 

 
 

The undersigned, a duly authorized officer of _________________ (“Registrar”), hereby 
certifies (i) that the persons listed below are the current holders of the positions with Registrar 
listed next to their respective names, and that the respective signatures appearing below are 
the true and accurate signatures of each of such persons: 
 
 
Name of Person   Position Held  Signature 
 
 
_______________________ __________________ ________________________ 
 
_______________________ __________________ ________________________ 
 
_______________________ __________________ ________________________ 
 
_______________________ __________________ ________________________ 
 
_______________________ __________________ ________________________ 
 
 
 
and (ii) that each of the above named persons has been and is hereby authorized by all 
necessary action on the part of Registrar to represent Registrar in all dealings with Afilias 
Limited, its subsidiaries and affiliates, and their respective officers, employees and agents 
(collectively, “Afilias”), and in such capacity to conduct all business of Registrar with Afilias 
and to legally bind Registrar with respect thereto. 
 
The undersigned, on behalf of Registrar, acknowledges and agrees (i) that it is Registrar’s 
sole responsibility to keep the information provided herein updated and (ii) that Afilias may 
rely on the certifications set forth herein until such time as a duly authorized officer of 
Registrar shall deliver to Afilias written notice of any modification hereto in a form satisfactory 
to Afilias in its sole discretion.  Such notice shall be delivered to Afilias Limited, Office 125, 52 
Broomhill Road, Tallaght, Dublin 24, Ireland, with a copy to Afilias USA, Inc., Building 3, Suite 
105, 300 Welsh Road, Horsham , PA 19044, attn: Registrar Relations. 
 
In witness whereof, the undersigned certifies to the foregoing as of the ____ day of _______, 
200__. 
 
 
Signature: __________________________________ 
 
Print Name: _________________________________ 
 
Title: ______________________________________ 
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