(This letter must be printed on the Letterhead of the Current Registrant, duly completed, and faxed to CommuniLink Internet Limited at 29980800 or email to cs@communilink.net. The copy of your photo ID is requested if Current Registrant is individual.)

	Date:
	Sep 25, 2020
	Customer ID: 


                      

	To:
	CommuniLink Internet Limited

Flat 9B, 2/F, Laurels Industrial Centre, 32 Tai Yau St,

San Po Kong, Kowloon, Hong Kong
	


Re: Modification of Primary Contact / Domain Information Form

Dear CommuniLink,


On behalf of 
                                           , located at 



     
 


                        (current company name)                                           (current address)
                   
             


_, I request CommuniLink Internet Limited to modify the 
following contact record(s) of  Customer ID ___________________________[Customer ID] in 
accordance with the instructions appearing in each corresponding Service Agreement.
I certify that my Signature below legally binds the account holder in making this request. Thank you.

	Updated Primary Contact Information:  (Information is for CommuniLink Internal Use only)
(No Account Ownership can be transferred in this form)

(Mr./ Ms./ Mrs.)    First Name:                                                    Last Name:_________________________

Address: 


                                 







 
#1E-mail address: 

                                                                      




Phone No.: 

                           Mobile No.:                                     Fax No.: 
 


Remark #1 : The registered email address is only for the receipt of CommuniLink’s service invoices, service login information and domain login information.

Please note: If you would like to modify the contact information of your Domain (WHOIS Database), please contact you domain registrar. For the domain registered by CommuniLink, please login to the AsiaNic Panel for modify the contact information.



___________________________________________________

(Signature)

_____________________________ Date: _________________

(Name and Title in BLOCK LETTERS)

( Remark: The modification of contact information will be effective within 24 - 48 hours. )
Company Chop:








