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.US RESERVED RENEWAL ORDER FORM DIRECTIONS

Use this form to renew the .US domain name(s) your organization has already registered. We will need to receive this form <90 Days Prior to Expiration>.
Please direct any and all questions to support.us@neustar.us  or call toll free 1-888-415-0365. 

Hours of Operation are Monday to Friday 8:00AM to 8:00 PM ET.
IMPORTANT NOTE: You must return this form along with a signed letter on your agencies letterhead to:

NeuStar Inc. 

46000 Center Oak Plaza 

Sterling VA 20166 

ATTN: .US Registry Support  
The letter should include the following sentence:  I am a representative of [________________] and have been authorized to request registration of the domain names listed on the enclosed form.
1. DOMAIN NAME RENEWAL INFORMATION

PRICING

Lifetime registration


$395.00 USD

5 Year




$180.00 USD

3 Year




$168.00 USD

Next to each domain name below please check the box to indicate the term of renewal, three year, five year or Lifetime. 
Please note we are not able to add any new domain names. This is just for the current .US Reserved Domain Names you already registered. 

	List all domain names you wish to renew below.  

	 FORMCHECKBOX 
  Lifetime registration

 FORMCHECKBOX 
  5 year

 FORMCHECKBOX 
  3 Year


	______________________________________
domain name            

	 FORMCHECKBOX 
  Lifetime registration

 FORMCHECKBOX 
  5 year

 FORMCHECKBOX 
  3 Year


	______________________________________
domain name            

	 FORMCHECKBOX 
  Lifetime registration

 FORMCHECKBOX 
  5 year

 FORMCHECKBOX 
  3 Year


	______________________________________    
domain name            


	 FORMCHECKBOX 
  Lifetime registration

 FORMCHECKBOX 
  5 year

 FORMCHECKBOX 
  3 Year


	______________________________________
domain name            

	 FORMCHECKBOX 
  Lifetime registration

 FORMCHECKBOX 
  5 year

 FORMCHECKBOX 
  3 Year


	______________________________________
domain name            

	 FORMCHECKBOX 
  Lifetime registration

 FORMCHECKBOX 
  5 year

 FORMCHECKBOX 
  3 Year


	______________________________________
domain name            

	 FORMCHECKBOX 
  Lifetime registration

 FORMCHECKBOX 
  5 year

 FORMCHECKBOX 
  3 Year


	______________________________________    
domain name            


	 FORMCHECKBOX 
  Lifetime registration

 FORMCHECKBOX 
  5 year

 FORMCHECKBOX 
  3 Year


	______________________________________
domain name            

	 FORMCHECKBOX 
  Lifetime registration

 FORMCHECKBOX 
  5 year

 FORMCHECKBOX 
  3 Year


	______________________________________
domain name            

	 FORMCHECKBOX 
  Lifetime registration

 FORMCHECKBOX 
  5 year

 FORMCHECKBOX 
  3 Year


	______________________________________
domain name            


2.  CONTACT AND SERVER INFORMATION UPDATES 
To Modify your contact and server information please go to page 4 of this document and make the necessary changes.
To view your current contacts and servers please go to http://www.whois.us and look up your domain name. That is our current record of your domain name.
3. CREDIT CARD AUTHORIZATION FORM (All FIELDS MUST BE FILLED IN COMPLETELY)

Add up your costs from Section 1 and enter the total in the “Total Authorization Amount” field below.

DOMAIN NAME INFORMATION PRICING

PRICING

Lifetime registration


$395.00 USD

5 Year




$180.00 USD

3 Year




$168.00 USD


	ORDER INFORMATION

	Total Authorization Amount:
	$

	Credit Card #:
	__________________________

	Expiration Date:
	_________________

	PO #/Authorization:
	_________________

	

	CUSTOMER INFORMATION

	Customer Name: 
	__________________________________
(name as it appears on credit card)

	Email address:
	__________________________________

	

	BILLING INFORMATION

	Billing Address :

(of credit card holder)
	__________________________________

	
	__________________________________

	City, State Zip Code:
	______________________, ______   _____________


All registrations are subject to NeuStar's Name Registration Terms and Conditions. This document, as modified from time to time, is available at www.neustar.us/policies.

Once you have completed the form(s), please mail to the following address:

If you prefer you may pay by check and should include it with your paperwork.

NeuStar Inc. 

46000 Center Oak Plaza 

Sterling VA 20166 

ATTN: .US Registry Support  

Please be sure to include a signed letter on your organizations letterhead with the following sentence:

I am a representative of [_______________] and have been authorized to request registration of the domain names listed on the enclosed form.

Your form will be processed within ten (10) business days, and a confirmation email will be sent notifying you of your registration. You may also want to make a copy of this registration form for your records.
.US RESERVED NAME CONTACT AND SERVER INFORMATION
Section 1 Registrant Contact Information:

Enter the name of the Agency for which the names will be used. 

Enter contact information for your agency’s Chief Information Officer (or equivalent). 

Section2: Administrative Contact Information

This person will be the primary NeuStar Registry contact for routine communications.

Section 3: Billing Contact Information

This person will receive all billing-related communications.

Section 4: Technical Contact Information

This person will receive all communications regarding technical issues.

Section 5: Name Server Information

Enter information (Host Name/IP Address) for up to four (4) primary servers.  

Once you have completed this form, please email to: support.us@neustar.us . Your form will be processed within seven (7) business days, and a confirmation email will be sent confirming your changes. 

Please direct questions to: support.us@neustar.us .  If you wish to speak with a customer service representative please call +1 571-434-5728.  

 FORMCHECKBOX 
  Click here if contact information for #2-4 is the same as for Registrant.

1. REGISTRANT INFORMATION 

	Agency Name:
	_________________________
	

	Registrant’s Full Name:
	_________________________    
First Name                                                        
	_________________________
Last Name

	  Organization:
	__________________________________

	  Address:
	__________________________________

	
	__________________________________

	  City, State Zip Code:
	________________________, _____   _______________

	  Country:
	_________________

	  Phone:
	(______)  ______ - ________

	  Fax:
	(______)  ______ - ________

	  Email:
	__________________________________

	Password: *


	__________________________________
*Password can be up to 16 alphanumeric characters in length (lower case only).


2. ADMINISTRATIVE CONTACT INFORMATION


	Agency Name & Password:
	_________________________  
Name of Agency                                                      
	_________________________
Password

	Full Name:
	_________________________  
First Name                                                      
	_________________________
Last Name

	Organization:
	__________________________________

	Address:
	__________________________________

	
	__________________________________

	City, State  Zip Code:
	________________, ______   ______________

	Country:
	____________________

	Phone:
	(______)  ______ - ________

	Fax:
	(______)  ______ - ________

	Email:
	__________________________________


3. BILLING CONTACT INFORMATION


	Full Name:
	_________________________ 
First Name                                                           
	_________________________
Last Name

	Organization:
	__________________________________

	Address:
	__________________________________

	
	__________________________________

	City, State Zip Code:
	______________________, ______   _____________

	Country:
	____________________

	Phone:
	(______)  ______ - ________

	Fax:
	(______)  ______ - ________

	Email:
	__________________________________


4. TECHNICAL CONTACT INFORMATION


	Full Name:
	_________________________  
First Name                                                               
	_________________________
Last Name

	Organization:
	__________________________________

	Address:
	__________________________________

	
	__________________________________

	City, State Zip Code:
	______________________, ______   _____________

	Country:
	____________________

	Phone:
	(______)  ______ - ________

	Fax:
	(______)  ______ - ________

	Email:
	__________________________________


5. SERVER INFORMATION [You must enter information for at least two (2) servers]


	Primary Server:
	_______________________  
Host Name                                                               
	_______________________
IP Address                                                               

	Secondary Server:
	_______________________   
Host Name                                                                  
	_______________________
IP Address

	Third Server:
	_______________________   
Host Name                                                                  
	_______________________
IP Address

	Fourth Server:
	_______________________   
Host Name                                                                  
	_______________________
IP Address
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