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RESTORATION AGREEMENT 
SECTION ONE 

 
 
I, _______________________, specifically request AITDomains to restore the registration for the domain 
name_____________________ under the AITDomains account username ___________________. 
 
 
In exchange, I agree to be bound by the conditions and terms shown in the AITDomains on-line domain 
name Registration Agreement, which I have read in its entirety at URL 
<http://www.aitdomains.com/legal/agreement.htm>, to include the documents incorporated therein by 
reference; and to render payment to AITDomains as shown immediately hereunder: 
 

For the domain name ________________________ the sum of $150.00 (US) 
Support Ticket #________________________. 

 
I explicitly agree and covenant to indemnify and hold harmless AITDomains from any and all loss, cost, 
expense, and damage on account of any and all claims or demands that may arise or be initiated against 
AITDomains and its officers, directors, and employees for any service or materials provided to me by 
AITDomains in connection with this specific request and restoration agreement. 
 
 

SECTION TWO 
IDENTIFICATION OF CUSTOMER’S DESIGNATED CREDIT CARD 

 
Credit Card Type (Please circle one): VISA  MASTERCARD  AMEX 

Card Holder Name: _____________________________________________________ 

Card Number:  _____________________________________________________ 

Exp. Date:  ____________ CVV # (last 3 on back of Visa/MasterCard/AMEX):______ 

Billing Address:  _____________________________________________________ 

   _____________________________________________________ 

   _____________________________________________________ 

 
SECTION THREE 

CUSTOMER’S SIGNATURE 
 

By affixing his or her signature below, Customer hereby authorizes AITDomains to charge Customer’s 
designated Credit Card in accordance with the provisions set forth in Section One above.   
 
IN WITNESS WHEREOF, Customer has executed this Agreement and Payment Authorization on this 
_______ day of ___________, 20__. 
 
 
___________________________   
Customer’s Signature   
   
   
   
_______________________________    
Customer’s Printed Name 
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