
 

TRUSTED CONTACT DESIGNATION FORM 

SECTION 1: ACCOUNT INFORMATION 

Account Number(s): 

Account Owner / Entity Name: 

Last 4 Digits Of Social Security / Tax Identification Number: 

Cell Phone Number: Alternate Phone Number: 

Email Address: 

SECTION 2: TRUSTED CONTACT INFORMATION 

  

Please select one and complete the box on the next page: 



 

SECTION 2: TRUSTED CONTACT INFORMATION CONTINUED 

  First Name of Trusted Contact: Middle Initial: Last Name: 

Mailing Address (including apartment or P.O. Box number): 

Relationship to Shareholder: Email Address: 

Cell Phone Number: Alternate Phone Number: 

SECTION 3: SIGNATURES 

Signature (Required) Date: 

Signature #2 (If applicable): Date: 

Please mail completed form to: 

Regular mail: 
 

Overnight mail: 
 


