
 

 

 

CERTIFICATE REQUEST FORM 

 

Account Title / Registration: __________________________________________________________ 

    __________________________________________________________ 

Account Number:  __________________________________________________________ 

Security Name / Symbol: __________________________________________________________ 

Number of Certificates:  __________________________________________________________ 

Number of shares on 
each certificate:   __________________________________________________________ 
 

Please verify your address below.  Note that stock certificates must be mailed to a physical address and 
will not be delivered to P.O. Boxes. 

 

Street Address:   __________________________________________________________ 

Apartment / Unit #:  __________________________________________________________ 

City, State, Zip:   __________________________________________________________ 

 

Certificates registered in account holder’s name and held in Legent Clearing’s vault are charged a UPS 
delivery fee.  Certificates registered in street name (Legent Clearing) are subject to transfer agent fees.  
Please contact a representative at the above number to determine the total charge for this request. 

By signing below, I/we acknowledge our awareness of these fees.  I/We would like the above said 
certificate(s) to be issued from my/our account and delivered to the address provided above. 

 

______________________________________________________              _______________________ 
Account Holder Signature       Date  
 

______________________________________________________              _______________________ 
Joint Account Holder Signature (if applicable)     Date  
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