
 
 CHANGE OF ADDRESS REQUEST FORM 
   
 
Date: ___________________________         
  

□ Permanent Address Change  
□ Temporary Address Change:  Start date _________________   End date ___________________ 

  
 
Customer Name: ___________________________ Representative: ____________________________ 
 
Joint Name: _______________________________ Minor Name: ______________________________ 
 
Type of Account: (check all that apply)  Minor Name: ______________________________ 
 

 Individual     Minor Name: □ ______________________________ 
□ Joint 

 IRA Type:□ ______________________ 
□ Advisory 
□ UGMA/UTMA 
□ Other: _________________________ 

 
 
This form is to serve as our request to update our address. 
 
New Address: 
 
  ______________________________________________________ 
 
  ______________________________________________________ 
 
  ______________________________________________________ 
 
New Phone: 
  ______________________________________________________ 
 
I/We acknowledge the above information is accurate.  I/We acknowledge that we are the legal owners of 
the above account(s) and, therefore, are able to request the above change of address and/or phone number 
and request the above updates to my/our account(s). 
 
 
______________________________________  ___________________________________ 
Customer Signature      Printed Name 
 
 
______________________________________  ____________________________________ 
Joint Customer Signature     Printed Name 
 

Please note:  Upon Compliance approval, the Rep is responsible for informing Direct Business accounts 
regarding this address update. 
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