
State/Province/Country  Zip/Postal Code 

 New Evening Phone # (if applicable) 

 

 

 

Change of Address Form 
Please complete this form to update your records. You may scan and e-mail the completed form to 

newaccounts@lowtrades.com, submit by fax to (202) 466-6895, or mail to the address provided above.  
*** Foreign Account Holders must complete and mail an original W-8 BEN for each account holder with this form*** 

 
1  Customer Information 

 

Account Number Account Title or Account Holder Name(s) 
 
 
 

2  Old Address Information 
 

Mailing Address 
 
 

City State/Province/Country Zip/Postal Code 
 
 

Street Address / Physical Address (must be completed if different from mailing address) 
 
 

City State/Province/Country Zip/Postal Code 
 
 
 

3  New Address Information 
 

Mailing Address 
 
 

City State/Province/Country Zip/Postal Code 

Street Address / Physical Address (must be completed if different from mailing address) 

City 
 
 

New Day Phone # (if applicable) 
 
 

New E-mail Address ( if applicable) 
 
 
 

4  Signatures 
 

Account Holder Signature  Date 

  Joint Holder Signature (if applicable)  Date 

 
 

Date: 
 

ACCOUNT EXECUTIVE (FOR OFFICE USE ONLY) 
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