
I, the undersigned, owner of the following domain name, hereby request Gandi to purge this domain from its 
database. I acknowledge that:

• this procedure is restricted to domains that need to be deleted before their anticipated expiration date.
• no refunds will be granted for deleted domains
• the delay for final deletion will not depend on Gandi, but on the Registry (more details in our FAQ on 

www.gandi.net).

Domain(s) (capital letters): ............................................................................................................

............................................................................................................

............................................................................................................

Email address to follow up this file (capital letters): ......................................................................

Reason for the deletion : ............................................................................................................

If provided by Gandi, support ticket number (optional):  .....................................................................

I enclose the following  proof of identity that matches with the owner name, exactly as it appears in the 
whois:

• copy of my personal signed proof of identity (identity card, driver's licence, passport...)
• if relevant: proof that the company on behalf of which I act exists, and that I am authorized to act in this 

capacity. This document must be a certified legal document that contains both the name of the organization 
and my name as a signing officer (C.E.O, President, Executive Director, etc...).

I acknowledge that Gandi will not proceed with the deletion if I am unable to prove that I am the owner of 
the domain, or that I have the right to act on the owner's behalf. I understand that Gandi can not be held 
responsible for delays if documents are missing or if the form is incomplete.

I send these documents to:

Date (year-month-day) :   20 .... / ............ / ............
GANDI SAS
Support Request First and Last name : ................................. ...........
15 place de la Nation
F-75011 Paris
FRANCE Signature : ............................................................. .

Stamp : 
By fax : +33.1 43 73 18 51

Domain name deletion


