
 

 
1138 Cadillac Ct. Milpitas, CA 95035 

____________________________________________________________________________________________ 

 

Client Authorization to Change Broker/Dealer and/or Representative 

 

This form authorizes the change of Broker/Dealer and/or Representative of record on the accounts below to the 

following 

 

Broker/Dealer: Ni Advisors, Inc., 1138 Cadillac Ct. Milpitas, CA 95035 

Advisor Name: _________________________  Rep. #: __________ 

Branch Address: ______________________________________________________________________  

Branch #: _________                                                          Ni Advisors Inc. Dealer #: ________________ 

 

Former Broker/Dealer: _________________________________________________________________ 

Former Advisor Name: _______________________  Rep. # __________ 

 

 

Mutual Fund / Insurance Company Name:______________________________________________ 

 

Address:_________________________________________________________________________ 

 

Shareholder Name:___________________________________ 

 

Shareholder Social Security/Tax ID#:________________________________ 

 

Shareholder Address:_____________________________________________________________________ 

 

 This change applies to all my accounts, OR  This change applies only to the accounts listed below. 

 

 

Account Number:____________________________ Account Number:___________________________ 

 

 

Account Number:____________________________ Account Number:___________________________ 

 

 

Account Number:____________________________ Account Number:___________________________ 

 

 

Owner Signature: __________________________________          Date: __________________________ 

 

 

Co-Owner Signature: _______________________________ Date: __________________________ 

 

Broker-Dealer’s    

Authorized Signature: _______________________________ Date:__________________________ 

                                                          

 

____________________________________________________________________________________________

Tel. (510) 306-7777  Fax: (510) 339-9988 www.niadvisorsinc.com 

http://www.niadvisorsinc.com/
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