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CHANGE OF CONTACT INFORMATION FORM 
To change contact information of your company, please complete this form and return to us by either: 

u Faxing to (852) 2554-7215; or email to service@udomain.hk; or 

u Mailing to “UDomain Web Hosting Company Ltd.” at 18/F, Kinox Centre, 9 Hung To Road, Kwun Tong,  

Kowloon. 

���������������������������������������� 
Domain/IP address/Service Name (s): ________________________________   All services in my account 
Company Name: ___________________________________________________________ 
Effective Date of Change: ____________________________________________________ 
Type of Change:     Contact in UDomain  Domain Whois   (please tick as appropriate) 
 
Change Company Address 
New Address: _______________________________________________ 
            _______________________________________________ 
 
Type of Change:     Add Contact Person   Replace Contact Person   (please tick as appropriate) 
New Administrative Contact 
(Mr. / Mrs. / Ms.)   First Name: _____________________Last Name: ___________________ 
Email Address: _______________________________________________________________ 
Phone No.: ________________ Mobile No.: _________________ Fax No.: _____________________ 
 
Type of Change:     Add Contact Person   Replace Contact Person   (please tick as appropriate) 
New Billing Contact        Same as Administrative Contact 
(Mr. / Mrs. / Ms.)   First Name: _____________________Last Name: ___________________ 
Email Address: _______________________________________________________________ 
Phone No.: ________________ Mobile No.: _________________ Fax No.: _____________________ 
 
Declaration 

By signing below, we/I hereby confirm that all information given above is true and correct. We/I agree to observe and to be bound by 

the terms and conditions of the Service Agreement and the Agreement for Services relating to Domain Name. 
 
 
Name: ___________________________ 
 
Title: _____________________________ 
 
Date: _____________________________ _____________________________________ 
 Authorized Signature and Company Chop 
Remarks: 
l The modification of contact information will be effective within 3 working days 
For Official Use Only 
CS Receipt Date:________________________    Handle By:____________________________________ 
 


