
 

 

Domain Name Release Authoriza on Form 
 

Name of Domain Holder: ___________________________________ 

Domain Name: ___________________________________________ 

Date of Request: __________________________________________ 

Release to be effec ve on: __________________________________ 

(op onal, addi onal fees may apply) 

Domain Name Servers (DNS) listed in order: (Two are required, up to four may be designated.) 

Name Server      IP Address (IP not required for most ISPs) 

 

______________________________   ______________________________ 

 

______________________________   ______________________________ 

 

______________________________   ______________________________ 

 

______________________________   ______________________________ 

 

Authoriza on/Release 

By signing below, I hereby authorize Cognent, LLC to release the domain name, and, if applicable, update the name server 

informa on for the domain name listed above to the name servers provided herein. By signing this document, I release 

Cognent, LLC from all claims regarding the domain name listed herein. I understand that the release of the domain is 

pursuant to the rules and regula ons of the Registrar at which the domain was registered and that Cognent, LLC has no 

control over those policies or regula ons. I also understand that it is the responsibility of the en ty to which the domain 

is being pointed to, to ensure the full func onality of all services related to the domain name. 

 

Authorized Signature: ____________________________________ 

Name: ________________________________________________ 

Date: _________________________________________________ 

 

 


