
 
 
 

CHANGE OF OWNERSHIP REQUEST

Security Name                                                                                          Number of Units  
 
Insured’s Name                                                                                         Policy # 
 
 
 

ASSIGNOR
 CURRENT CUSTODIAN 
   
  
                                                                                                         TAX I.D. NUMBER 
                                                     
                                                                                                           
                                                                                               INVESTOR’S NAME 
 
                   
                                                                                       SOCIAL SECURITY NUMBER 
  
INVESTOR’S ACCOUNT #: ______________________________                 INVESTOR PHONE #:______________________
 
E-MAIL:_______________________________________________ 
 
 
 
The Assignor hereby assigns to the Assignee 100% of the Assignor’s right, title and interest in the Security(s) described herein.  This 
hereby constitutes and appoints the said asset sponsor to transfer the above referenced assets/interests on the books of the asset 
sponsor with full power of substitution in the premises. 
                                                                                                                  SIGNATURE GUARANTEE 
 
 
X 
ASSIGNOR AUTHORIZED SIGNATURE    
  
 
Date                                     
                                                                                                            

 
PLEASE FORWARD ALL DISTRIBUTIONS TO ASSIGNEE 

 
 

 
ASSIGNEE

NEW CUSTODIAN 
   
                                                                                             TAX I.D. NUMBER  
                                                                                                          
  
                                                                                             INVESTOR’S ACCOUNT NUMBER 
 
                                                                                                                                              
                                                                                                          SIGNATURE GUARANTEE 
 
 
X 
ASSIGNEE AUTHORIZED SIGNATURE   
   
 
Date                                     
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