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Account Type (Select only one): 
 

☐  Traditional IRA ☐  SEP IRA ☐  Coverdell Educational Savings 

☐  Rollover IRA ☐  Custodian IRA ☐  Beneficiary IRA (Please complete section 4) 

☐  Roth IRA 

☐  Simple IRA 

☐  Custodian Roth IRA ☐  Beneficiary Roth IRA (Please complete section 4) 

 

1 Registration Type 

Advisor Firm:  Advisor Code:  

 

New Account Application – Retirement / Qualified Plans 

TradePMR Use Only: Sub Firm: 211 Account #:  Open Date:  

 

☐  UPDATE  

2 Primary Account Holder 

Account Purpose (Select only one): 
 

☐  Investment  ☐  Employee Retirement ☐  Trust Management 

☐  Retirement  ☐  Business Management ☐  Estate Management 

☐  Children’s Saving  ☐  Personal Liquid Savings ☐  Collateral/Loan Account 

 

Citizenship:     ☐  U.S. Citizen or Resident Alien          ☐  Other (W-8 and Photo ID Required) 

  

Marital Status:     ☐  Married      ☐  Single      ☐  Widowed      ☐  Divorced 

 

Source of Funds (Select only one): 
 

☐  Savings (From Earnings) ☐  Donations ☐  Sale of Asset ☐  Associated Person 

☐  Inheritance ☐  Sale of Business ☐  Legal/Insurance Settlement ☐  Other: 

☐  Business Revenue ☐  Sale of Real Estate ☐  Asset Appreciation  

 

First Name: Middle Name/Initial:  Last Name: 

Social Security Number: Date of Birth: 

Phone Number: Email Address: 

Legal Address (No PO Boxes): 

City: State: Zip: 

Mailing Address (If different from above): 

City: State: Zip: 

 

Occupation (Select only one): 
 

☐  Administrative/Clerical     ☐  Clergy ☐  Craftsman/Skilled Worker      ☐  Education 

☐  Homemaker ☐  Information Tech ☐  Personal Service Provider     ☐  Proprietor/Professional 

☐  Public Services          ☐  Retired ☐  Sales     ☐  Student 

☐  Unemployed ☐  Farming/Fishing/Forestry 

 
Employer Name:  
(If retired, please list previous employer) 

 
Employer Address:  

City: State: Zip: 
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 Continued Customer Verification – Primary Account Holder 
INFORMATION 

Sub Firm: 211 Account #:  

 

Citizenship:     ☐  U.S. Citizen or Resident Alien               ☐  Other (W-8 and Photo ID Required) 

 
Occupation (Select only one): 
 

☐  Administrative/Clerical     ☐  Clergy ☐  Craftsman/Skilled Worker      ☐  Education 

☐  Homemaker ☐  Information Tech ☐  Personal Service Provider     ☐  Proprietor/Professional 

☐  Public Services          ☐  Retired ☐  Sales     ☐  Student 

☐  Unemployed ☐  Farming/Fishing/Forestry 

 

First Name: Middle Name/Initial:  Last Name: 

Social Security Number: Date of Birth: 

Phone Number: Email Address: 

Legal Address (No PO Boxes): 

City: State: Zip: 

 

3 Secondary Account Holder – CUSTODIAN  

☐  Yes - Are you associated with, or employed by, a stock exchange, exchange member, FINRA, or municipal securities dealer?   
If yes, you must obtain and attach an approval letter from your employer or affiliated broker-dealer (“Rule 3210”). 

 

☐  Yes - Are you or an immediate family member a director, a 10% shareholder, or policy-making executive officer of a publicly traded   
company?    

If yes, provide the following:     Symbol                                                                                    CUSIP 
 

☐  Yes - Are you or an immediate family member a politically exposed person (PEP)?    

 

Employer Name:  
(If retired, please list previous employer) 

 
Employer Address:  

City: State: Zip: 

 

Marital Status:     ☐  Married      ☐  Single      ☐  Widowed      ☐  Divorced 

 

4 Beneficiary IRA Information – FOR BENEFICIARY IRA ACCOUNTS ONLY 
 

List the name of the Deceased Owner:   

☐  Yes - Are you associated with, or employed by, a stock exchange, exchange member, FINRA, or municipal securities dealer?   
If yes, you must obtain and attach an approval letter from your employer or affiliated broker-dealer (“Rule 3210”). 

 

☐  Yes - Are you or an immediate family member a director, a 10% shareholder, or policy-making executive officer of a publicly traded   
company?    

If yes, provide the following:     Symbol                                                                                    CUSIP 
 

☐  Yes - Are you or an immediate family member a politically exposed person (PEP)?    
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Sub Firm: 211 Account #:  

 

6 Interested Party - Duplicate Statements / Confirmations 
 

Cash Sweep Option. (Select only one. If left unchecked, ‘FDIC-Insured Sweep’ will be selected):  
 

☐  FDIC-Insured Bank Deposit Sweep     ☐  Do not sweep cash 

 
 
 
 
 
        

 

5 Service Instructions  
 

Name: Address: 

City: State: Zip: 

 

Please send duplicate  ☐  Statements and/or  ☐  Confirmations to the following: 
 

In accordance with the terms of the account, I select the following option for the automatic investment of interest and dividend income as well as any other 
cash balances in my account.  In absence of a selection, I agree that my cash will be placed in the Bank Deposit Account.   
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Account Holder(s) To open an account, Accept or Decline must be selected for each item below.  

     ☐  Accept 

     ☐  Decline 

I hereby authorize Trade-PMR, Inc., to accept and act on instructions from my Advisor to deduct advisory fees from my account(s).  I 
have entered into an advisory agreement with my Advisor, which gives my Advisor authority to submit advisory fee billing 
instructions to Trade-PMR, Inc. 

 

 

 
 
 
 
 
 
 
 
 

 
 
 
 

Sub Firm: 211 Account #:  

 

Primary Account Holder Signature Print Name 
 
 

Date 

Secondary Account Holder Signature 
 
 

Print Name 
 
 

Date 

 

Authorized Signatures 
I hereby authorize my Advisor to assist with first-party distributions to me, at my address of record, or to any other account(s) held in my name at Trade-PMR, Inc., or other 
accounts held in my name at another financial institution, and Trade-PMR, Inc., may rely on such directions and representations from my Advisor to effect such transactions. In 
regard to any ongoing or other authorizations to transfer funds or securities from my account to a third-party, my Advisor does not have authority or discretion as to amount, 
payee or timing. The authorizations herein do not implicate custodial authority per the Securities and Exchange Commission regulations. 
 

Trade-PMR, Inc. is authorized, by me, to accept and act upon instructions from my Advisor, with respect to my account(s), including providing trading instructions and 
instructions with respect to Cash Sweep options and Tax Lot options, until revoked in writing by me.   
 

I authorize Trade-PMR, Inc., to provide my Advisor with duplicate trade confirmations and statements for my account(s) held at Trade-PMR, Inc. 

Account Control. All Individuals, Joint Owners, and those authorized to establish and control accounts must sign.  
 

THE INTERNAL REVENUE SERVICE DOES NOT REQUIRE YOUR CONSENT TO ANY PROVISION OF THIS DOCUMENT OTHER THAN THE CERTIFICATIONS REQUIRED TO AVOID 
BACKUP WITHHOLDING. 
 

THE ATTACHED CUSTOMER AGREEMENT CONTAINS A PRE-DISPUTE ARBITRATION CLAUSE LOCATED ON PAGE 1, PARAGRAPH 5, UNDER THE HEADER "ARBITRATION.”  BY 
EXECUTING THIS DOCUMENT I AGREE TO BE BOUND BY THE PRE-DISPUTE ARBITRATION CLAUSE. THE UNDERSIGNED HEREBY ACKNOWLEDGES RECEIPT OF A COPY OF THE 
CUSTOMER AGREEMENT WITH THE ACCOUNT DISCLOSURES AND HEREBY AGREES TO THE TERMS OF THESE AGREEMENTS. 

 

By Signing below, I/We agree to all terms and conditions listed below, and all terms and conditions contained within the attached applicable agreements: 
A. Tax Certification (Select Only One):  
 
 
 

U.S. Person or Resident Alien:  Under penalties of perjury, I certify that: 
1) The number shown on this form is my correct Taxpayer Identification Number (or I am waiting for a number to be issued to me); and 
2) I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue  
     Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
     no longer subject to backup withholding; and 
3) I am a U.S. citizen or other U.S. person; and 
4) The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct. (NOTE: The FATCA code is not applicable for 
    accounts maintained in the United States.) 
You must cross out item 2) above if you have been notified by the IRS that you are currently subject to backup withholding because of underreporting interest 
or dividends on your tax return. 

Non-Resident Alien Individuals and Foreign Entities: By checking this box, I certify that I am not a U.S. citizen, resident alien or other U.S. entity for U.S. tax 
purposes and I will provide the appropriate Form W-8 with this application. If any joint owner of this account provides an IRS Form W-9, I understand all income will 
be reported to that person or entity under the rules in Chapters 3, 4, and 61 of the U.S. Internal Revenue. 

B. I have reviewed the information contained in this Application and attest to its accuracy.  

C. I understand that THE PRODUCTS OFFERED ARE NOT FDIC INSURED, ARE NOT OBLIGATIONS OF A BANK, ARE NOT GUARANTEED BY A BANK, AND INVOLVE INVESTMENT 
RISKS, INCLUDING THE POSSIBLE LOSS OF PRINCIPAL.  

D. I acknowledge receipt of the CUSTOMER AGREEMENT, which is made a part of this Application by reference, and agree to its terms and conditions, and I understand that 
the Schedule of Fees may change from time to time and agree to be bound by such changes as they appear in the most current Customer Agreement. I understand that I 
may request a copy of the most current Customer Agreement, in writing, at any time, or can access the most current Customer Agreement at www.tradepmr.com. 

E. I understand my ADVISOR is not affiliated with or an agent of Trade-PMR, Inc. (“TPMR”) and is not authorized to act or make representations on TPMR’s behalf.   

F. I understand that TPMR does not give investment, legal, or tax advice and will not advise me concerning the nature, potential value, or suitability of any particular securities 
transaction or investment strategy, and all decisions related to investments and trading are solely mine and my ADVISOR’s responsibility. 

G. I understand that TPMR is not responsible for and will not review, monitor, or supervise the suitability of the investment or frequency of trading activity in my account.  

H. I shall indemnify and hold harmless TPMR and its officers, directors, employees, agents, and affiliates from and against any and all losses, claims or financial obligations that 
may arise from any act or omission of my ADVISOR with respect to my account.  

I. I understand that information collected on parties associated with this account is subject to verification as mandated by the USA PATRIOT ACT. 

J. I acknowledge having received TPMR’s most recent Privacy Policy and Business Continuity Plan Summary.  

K. If this application is for a business entity, I have provided the information for all legal owners with 25% or greater ownership interest in the business entity. 

L. I acknowledge having received TradePMR’s Customer Relationship Summary (Form CRS). 

M.  

☐ 

☐ 

7 Certification 
 

Primary Account Holder’s Taxpayer Identification Number: 
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CONTINGENT BENEFICIARY(IES): I designate the following to share equally in my account balance (unless otherwise indicated) if no primary    
beneficiary is living at the time of my death. 

Name & Address Relationship Date of Birth Social Security No. % of Benefits 

1.     

2.     

3.     

4.     

 

☐Check this box if additional beneficiaries are name on a separate signed page using the same format as above. 

 
Complete only if a Trust is named as a beneficiary:   Under the Agreement of Trust executed on            , by me as grantor,  

the Trustee(s)                , serving as Successor Trustee(s) at my death shall administer 

and distribute the amounts to be held as part of such Trust in accordance with its provisions as amended to the time of my death. 

 
 
 
 

Must equal 100% 

 

In this section, name a beneficiary or beneficiaries to inherit your First Clearing* IRA upon your death. Acceptable beneficiaries are an individual, estate, 
trust or organization. If there is no named beneficiary or no remaining beneficiary then such amount shall be payable in accordance with the First Clearing 
IRA Custodial Agreement. If one of the beneficiaries in the same category should predecease the owner or disclaim benefits under this IRA, then such amount 
shall be payable to the remaining beneficiary or beneficiaries. If a Minor is being designated as a Primary or Contingent Beneficiary, it is recommended that 
you also complete the "Designation of Custodian for Minor Beneficiaries under the Uniform Transfers to Minors Act (UTMA)" section below. 

 

*Account(s) carried by First Clearing. First Clearing is a trade name used by Wells Fargo Clearing Services, LLC, a registered broker-dealer and non-bank affiliate of Wells Fargo & 
Company. 

2 Beneficiary Designation - (DO NOT COMPLETE FOR ESA ACCOUNTS, SEE SECTION 3) 

IRA Beneficiary Designation   
Sub Firm: 211 Account #:  

 

First Name: Last Name: 

Social Security Number: Date of Birth: 

Home Phone: Business/Cell Phone: 

Legal Address (No PO Boxes): 

City: State: Zip: 

 

1 Account Holder Information - (FOR ESA ACCOUNTS, LIST MINOR’S INFORMATION HERE) 

 PRIMARY BENEFICIARY(IES): I designate the following to share equally in my account balance unless otherwise indicated. 
Name & Address Relationship Date of Birth Social Security No. % of Benefits 

1.     

2.     

3.     

4.     

 

☐Check this box if additional beneficiaries are named on a separate signed page using the same format as above. 
 
Complete only if a Trust is named as a beneficiary:   Under the Agreement of Trust executed on            , by me as grantor, 

the Trustee(s)               , serving as Successor Trustee(s) at my death shall administer 

and distribute the amounts to be held as part of such Trust in accordance with its provisions as amended to the time of my death. 

Must equal 100% 
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RESPONSIBLE PARTY (Individual directing this account must be a parent or guardian) 

Name: Social Security #: Phone: Cell Phone: 

Address (No PO Box): City:                         State:                Zip: 

☐  Check here if an additional monthly statement should be mailed to this address. 

 
 
  

 Continued Beneficiary Designation - (DO NOT COMPLETE FOR ESA ACCOUNTS, SEE SECTION 3) 

DESIGNATION OF CUSTODIAN FOR MINOR BENEFICIARIES UNDER THE UNIFORM TRANSFERS TO MINORS ACT (UTMA)  

If a minor beneficiary is designated, I designate                                                                                                       as Custodian for such minor 

beneficiary under the Uniform Transfers to Minors Act (UTMA) of the State of my domicile. If the foregoing named Custodian is unable or 

unwilling to serve for any reason, I designate                                                                                                        as Successor Custodian. If no 

Custodian is named, or if the foregoing named Custodian(s) are unable or unwilling to serve for any reason, I designate the Executor or 

Administrator of my Will as Custodian for such minor beneficiary. If no Custodian is named or acting under the foregoing provisions, the 

guardian of such minor beneficiary, whether appointed under a will or by court, shall become successor Custodian for such minor 

beneficiary. 

3 Educational Savings Account (ESA) Information 

4 Per Stirpes Designation - OPTIONAL 

Complete Section 4 only if you want the primary and/or contingent beneficiaries named in Section 2 to share in the IRA per stirpes. This 

designation is optional. Per Stirpes is a method of distributing the assets should a beneficiary predecease the accountholder. A per stirpes 

designation means that if a beneficiary named in Section 2 of this form dies before you, upon your death, the predeceased beneficiary’s 

share will pass to his or her descendants pursuant to state law. For example, in Section 2 of this form you have named 2 primary 

beneficiaries, Beneficiary A and Beneficiary B. They are to share equally the assets of the account. Both Beneficiaries have 2 children. If 

you make a per stirpes designation and both beneficiaries survive you, 50 % will be paid to Beneficiary A and 50% will be paid to 

Beneficiary B. If Beneficiary A survives you but Beneficiary B predeceases you, upon your death 50% is paid to Beneficiary A and the other 

50%, that would normally be paid to Beneficiary B, will be divided equally and paid to the two children of Beneficiary B. In order to make 

the designation complete, you must designate a Personal Representative or a “role”. A role is described as an executor or trustee. Your 

Financial Advisor cannot be named in this capacity. Upon your death, First Clearing will rely on the instructions provided by this individual 

for proper distribution instructions. This is a simplified example of per stirpes. 

SUCCESSOR BENEFICIARY (Who inherits the assets of the ESA at the death of the original designated beneficiary) 

If you wish to designate a successor Designated Beneficiary in the event of death, the beneficiary must be a "Member of the Family" of the original 
Designated Beneficiary as defined by the Internal Revenue Service and outlined in the First Clearing Education Savings Account Custodial Agreement 
and must be under the age of 30 on the date of the original Designated Beneficiary's death. If the successor beneficiary does not meet these 
requirements, assets in the ESA will not be distributed to them upon death of the original Designated Beneficiary. 
 
 

Beneficiary Name: Social Security #: Relationship: Date of Birth: Designated %: 

Address (No PO Box): City: State:                            Zip: Phone: 

INDIVIDUAL ESTABLISHING THIS ACCOUNT (Depositor – If different from Responsible Party above) 

Name: Social Security #: Amount of Initial Contributions: 

$ 

Sub Firm: 211 Account #:  
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 Continued Per Stirpes Designation - OPTIONAL 

Before making this designation, you should obtain a complete explanation from your Legal Advisor. It is important that you have a full 

understanding prior to completing this section. Section 4 is a two-part section, both section 4a and 4b must be completed.  
 

4a. In this section, Section 4a, you will need to select at least one of the choices. Or, if applicable to both beneficiaries, select both  
 

I designate the primary beneficiaries named in Section 2 to share in the IRA per stirpes. This will entitle the share of a named pre-

deceased primary beneficiary to pass to his/her descendants pursuant to state law.  
 

I designate the Contingent beneficiaries named in Section 2 to share in the IRA per stirpes. This will entitle the share of a named 

pre-deceased contingent beneficiary to pass to his/her descendants pursuant to state law.  
 

4b. In order to make this designation complete, select one of the check boxes in Section 4b below and provide the requested information. 

You cannot  name your Financial Advisor in this capacity. 
 

I designate a Personal Representative to provide First Clearing with the proper identity of any unnamed beneficiaries and the 

extent of their interest in the IRA identified above. My Personal Representative will be:  

 
 

I designate an individual serving in a specific capacity or role to provide First Clearing with the proper identity of any unnamed 

beneficiaries and the extent of their interest in the IRA identified above. The individual serving in the role of 

                                                                                                         will provide the proper identity to First Clearing. 

☐ 

☐ 

☐ 

☐ 

5 Non-Standard Designation of Beneficiary(ies) - OPTIONAL 

Complete this section if your beneficiary or beneficiaries is named in a supplemental document. If you have NOT named your beneficiary 

in Section 2 because it does not fit the format and specifications, complete this section and attach the supplemental document.  In order 

to accept this beneficiary designation, a personal representative or a “role” must be designated.  A role is described as an executor or 

trustee.  First Clearing will rely on the instructions provided by this individual regarding the distribution of assets.  Please seek legal advice 

before making this election. 
 

My beneficiary designation is provided in a supplemental document, which I have signed and is attached to this Change of Beneficiary 

Form. 

I name                                                                                        as my Personal Representative, who will provide First Clearing with the 

distribution instructions upon my death. 
 

I designate the individual serving in a specific capacity or role to provide First Clearing with the distribution instructions upon my 

death. The individual serving in the role of                                                                                                                                   will provide the 

proper identity to First Clearing. 

☐ 

☐ 

☐ 

6 Certification 

I have established the individual retirement account pursuant to the First Clearing Self-Directed Individual Retirement Account Custodial 
Agreement. I desire to use, and First Clearing has agreed that I may use, this IRA Change of Beneficiary in order to designate the primary 
and contingent beneficiaries of my IRA. This Beneficiary form supersedes and replaces any prior beneficiary designations, including 
without limitation any beneficiaries designated on my IRA Enrollment Form. Except to the extent that the following designations of 
primary and contingent beneficiaries shall supersede those shown on the Enrollment Form, the terms and provisions of the Enrollment 
Form shall continue to be effective and shall apply to the primary and contingent beneficiaries named above.  
 
I understand that First Clearing may choose, in its sole discretion, not to make a distribution of my IRA to any beneficiaries who are not 
specifically named in this Beneficiary Designation (for example the unnamed heirs of a deceased beneficiary) unless and until First 
Clearing has been instructed by the person named or described above (i.e. personal representative or role) or by a court of competent 
jurisdiction, or otherwise receives evidence satisfactory to it, as to the proper identity of such unnamed beneficiaries and the extent of 
their interest in my IRA. First Clearing and the respective directors, officers, employees, agents and representatives may rely on such 
instructions or satisfactory evidence, and each is hereby released and discharged from any liability arising from or related to the 
distribution of my IRA in reliance on such instructions or evidence.  

Sub Firm: 211 Account #:  
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7 Spousal Consent - IF APPLICABLE 

If you are married and live in a community or marital property jurisdiction and are designating someone as beneficiary other than your 
spouse, your spouse must also sign in this section. This would include but not limited to residents of AZ, CA, ID, LA, NV, NM, PR, TX, WA, 
WI. Note that in Alaska, community property rules may be adopted by agreement signed by the married couple. Spousal Consent not 
required if establishing an Inherited IRA. 
 
I am the spouse of the IRA account holder named above. I acknowledge that I have received a fair and reasonable disclosure of my 
spouse's property and financial obligations. I hereby agree and consent to the naming of the primary beneficiary set forth above, and 
along with my agreement and consent, do hereby transmute to my spouse all my community property interest in the IRA described 
above that I may have. I acknowledge my community property interest in the IRA account and voluntarily elect to relinquish my rights to 
the community property interest in the IRA account. I also acknowledge and agree that I shall have no claim whatsoever against the 
custodian for any payment to my spouse's named beneficiary(ies).’ 

Signature of Spouse 
 
 

Print Name Date 

 

Sub Firm: 211 Account #:  

 

 Continued Certification 

I certify that I received no tax or legal advice from First Clearing or my broker/dealer and that all decisions regarding this designation are 
my own. I hereby release and discharge First Clearing, and each of their respective directors, officers, employees, agents and 
representatives (all the “Released Parties”) from any and all claims, demands, actions or causes of action arising from or relating to (i)the 
acceptance of this beneficiary designation, or (ii) the distribution of my IRA pursuant to this beneficiary designation, or pursuant to the 
instructions of the personal representative (which is named above) or other representative of my estate, or pursuant to evidence 
satisfactory to them regarding the identity of the beneficiaries of my IRA and the extent of their interests therein. I agree to defend, 
indemnify, and hold harmless each of the Released Parties from and against any and all loss, liability, damage, expense (including 
without limitation reasonable attorney’s fees and expenses), or penalty (including without limitation penalties imposed by the Internal 
Revenue Service) arising from or related to such claims, demands, actions or causes of action. The agreements made by me in this 
Change of Beneficiary Form shall be in addition to all other rights or remedies which any of the Released Parties shall have, whether 
under another agreement, by law, in equity, or otherwise. 
 
This beneficiary Form is binding on me, my heirs, personal representatives, and assigns and inures to the benefit of each of the Released 
Parties, and each of their successors and assigns. The agreements made by me herein shall survive my death and the termination of my 
IRA. Beneficiaries are not effective until First Clearing, as custodian of the above referenced IRA account, has received and approved 
this document. 

IRA Account Holder Signature 
 
 

Print Name Date 

 

Email, fax or mail completed forms to: 
newaccounts@tradepmr.com / 352‐224‐1341 / PO Box 358230, Gainesville, FL 32635 

mailto:newaccounts@tradepmr.com
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Trusted Contact Person Authorization   

 

Account Holder Signature 
 
 

Print Name Date 

Account Holder Signature 
 
 

Print Name Date 

Account Holder Signature 
 
 

Print Name Date 

Account Holder Signature 
 
 

Print Name Date 

Account Holder Signature 
 
 

Print Name Date 

 

ALL ACCOUNT HOLDER(S) MUST SIGN 

By completing this form, I/we authorize Trade-PMR, Inc. (TradePMR) to contact the individual identified below as my Trusted Contact 
Person for my account(s). 
 
TradePMR may disclose information about my account(s) with the Trusted Contact Person, to address any of the following: 
 

• Confirm specifics about:  
o account contact information;  
o customer health status; or,  
o the identity of any legal guardian, executor, trustee, or holder of a power-of-attorney 

 

• Any indication of possible or potential financial exploitation 

I understand that: (1) I authorize TradePMR to contact my Trusted Contact Person for any account I may have with them; (2) TradePMR 
is not required to contact, or attempt to contact, my Trusted Contact Person; (3) This Authorization is optional and I may withdraw it at 
any time by notifying TradePMR in writing; and (4) I may change or amend my Trusted Contact Person at any time by providing 
TradePMR a newly-signed Trusted Contact Person Authorization form, and that this new form will supersede any previous form on file.  
 
The Trusted Contact Person must be at least 18 years old. 
 

 

☐ I decline to provide Trusted Contact Person information / I am removing the existing Trusted Contact Person information. 

☐ I name the below person as my Trusted Contact Person: 

Name of Trusted Contact Person*: 

Relationship (e.g., spouse, child, lawyer, accountant, etc.)*: 

Trusted Contact Person Phone Number*: 

Trusted Contact Person Email: 

Address: 

City: State: Zip: Country: 

 

* Required Fields 
 
 

 

Account #:  
 

















https://www.wellsfargoclearingservicesllc.com/


http://www.wellsfargoclearingllc.com/
http://www.wellsfargoclearingllc.com/
mailto:info@tradepmr.com
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http://www.fdic.gov/edie
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