
	
    

DOMAIN MOVE REQUEST 

 

The provided form must be used if you are the Registrant (Owner) of a domain that is managed under 
another party’s Internic.ca account, where you no longer have a way to contact the account holder in 
order to manage your domain.  
 
By completing and returning the form, you are authorizing Internic.ca to move all management of your 
domain name to your newly created account.  
 
INDIVIDUALS  
 
If the account is registered to an individual, the provided form must:  

1. Be printed  
2. Be filled in as required  
3. Include a photocopy displaying both sides of a signed government issued photo identification 

(such as a driver’s license or passport)  
4. Be scanned and emailed to service@internic.ca OR faxed to +1 613 706 1248  

 
Please note that Internic.ca reserves the right to request that this Domain Move Request be notarized as 
proof of the individual’s identity.  
 
COMPANIES 
 
If the account is registered by a company or an organization, this form must be:  

1. Printed on the company/organization’s official letterhead  
2. Filled in as required  
3. Signed by an authorized officer of the organization  
4. Be scanned and emailed to service@internic.ca OR faxed to +1 613 706 1248  

 
 

Questions about the use of the form may be directed to Internic Customer Service at 
service@internic.ca or by phone at 1-866-642-1232. 
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DOMAIN MOVE REQUEST  
 

 

ATTENTION: CUSTOMER SERVICE  

 

Re: Domain Move Request 
 
I hereby declare that I am the Registrant (Owner) of the domain name. I understand that Internic.ca will 
be moving the domain from its current account into the account I’ve specified on this form. I also 
understand that all future management of the domain will be my responsibility and that all future 
communications from Internic.ca regarding this domain will be sent to the primary email address on file 
for my specified account.  

 

Please provide the domain you would like to have moved: 
 

 _________________________________  
 DOMAIN NAME  
 
 
Please provide the Username for the account to which you would like the domain moved:  
 
________________________________  
 USERNAME 
 

Signed:  

________________________________                   ______________________________________  
 SIGNATURE                                                                            PRINT NAME 
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