
To: Pershing Advisor Solutions LLC
One Pershing Plaza, 10th Floor
Jersey City, NJ 07399

Re: Account Number:

Please accept this letter as athorization to accept instructions to change my:
❏ Legal Address
❏ Mailing Address
❏ Both

Current Address:

New Address:

Sincerely,
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CHANGE OF ADDRESS AUTHORIZATION

Pershing Advisor Solutions LLC, a subsidiary of The Bank of New York Company, Inc.
Member NASD, SIPC.
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/ /
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