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Transfer of Ownership within 
Standardized Letter of Authorization For Losing Registrants

Attention: MaxMD Support

Re: Transfer of _________.md

The gaining registrant of ______.md is <insert name of gaining registrant>.

We, <insert name of losing registrant> have received a request from <insert name of gaining registrant> via <insert method of request e.g email address or fax> on <insert date of request> for them to become the new registrant of ________.md.

We, <insert name of losing registrant> acknowledge that both ourselves and <insert name of gaining registrant> are aware that they will now be the registrant of _______.md and that they, <insert name of gaining registrant> are now responsible for all matters concerning _______.md, <insert today’s date>. 

Signed: ​​​_________________________        Date: _______________
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Toll Free: 877.629.6363

Outside of the United States: 201.963.0005

Fax: 1.201.963.0006

support@max.md
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