
Dedispec, LLC. IP Justification and Payment Form

As part of its standard service, Dedispec, LLC. will assign the amount of IP addresses that customers can justify for use on their server(s). Use this form for initial assignments and additional augments. Dedispec, LLC. conforms to the North American IP Registry (ARIN) policies regarding IP address allocation. We require a written justification form for any IP address blocks requested so that we can demonstrate to ARIN that IP addresses allocated to Dedispec, LLC. are being used efficiently.

Per ARIN guidelines (http://www.arin.net/intro.html), organizations will be assigned address space based on immediate utilization plus three month utilization rate and supply documentation to justify the level of confidence. If you have any questions about the IP assignment policy or process, please refer to the IP Address Assignment Policy and Procedures, and RFC 2050 (ftp://www.arin.net/rfc/rfc2050.txt).  The form for justifying IP use is provided below as well as the payment confirmation form.  Please complete the form and attach to corresponding ticket or email it to sales@dedispec.com.

Technical Contact:
Server Name: 	 	__________________________________________
ARIN Handle:		 	__________________________________________
E-mail:		 	__________________________________________

Customer Contact:
Name(Last, First): 		__________________________________________
Phone Number: 		__________________________________________
Business Title:		__________________________________________
Phone Number: 		__________________________________________
E-mail: 			__________________________________________
Monthly Order fee:		__________________________________________
Total Charge I Authorize: 	__________________________________________

Number of IP addresses required:
Now:				 			__________________________
Within three months:		 			__________________________
Number of IP addresses requested: 		__________________________
Note: If your organization already has IP space assigned, you must utilize 80% before applying for more IP space. Use the space below to show us utilization.
Please use the space provided to describe why you require the number of IP addresses
requested. Please also indicate whether you are conserving address space using address
translation.
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________


Please complete a network table to show you have used any existing IP assignments, and show predicted future growth of your network.

SAMPLE

IP Range 	Subnet Mask 	Max 	Now 	3 mo 		Description
74.91.x.0 	255.255.255.224 	29 	8 	12 		SSL based websites

71.91.x.64 	255.255.255.240 	13 	10 	13 		Multiple website hosting

74.91.x.0 	255.255.255.0253 	20 	32 	50 		Client VPS


Use the following Network Table to describe your IP assignments today and in three months. Expand the table as necessary to accommodate your requirements. THIS IS REQUIRED!

IP Range 	Subnet Mask 	Max 	Now 	3 mo 		Description

_____________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Include a list of all Domains that will be used on this server, if you require more room utilize blank space:
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________








I verify that I am authorized to represent the organization below and that the above information is true and correct. I understand that Internet Protocol Version 4 address space is limited and that users of the Internet are responsible for conserving address space and ensuring that space is utilized efficiently. I agree to pay the above listed charge(s) according to the Paypal or Credit Card agreement. I understand that my signature on this contract will serve as my authorization on all charges and as a signature on-file for all authorized charges and outstanding balances now and in the future. By signing this form, I am agreeing to the Terms and Conditions listed below and on the Dedispec, LLC. website.



Terms and Conditions: http://dedispec.com/terms.html
Acceptable Use Policy: http://dedispec.com/aup.html






Customer Name (Printed): 		__________________________________________

Customer Signature: 		__________________________________________

Date: 					__________________________________________




Please place photo identification here
(Driver’s License, Passport, etc.)
All information may be blacked out except for your name, address and signature.
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