
AUTHORIZATION TO USE POST OFFICE BOX OR CARE OF ADDRESS

This form is used to authorize Ryan Beck & Co. to forward all mail to an address other than the client’s residence address.
Instructions: Please complete and return this form to your Ryan Beck & Co. Financial Consultant.

Date: ____________________

To: Ryan Beck & Co., Inc.

Branch Office Address: _________________________________________

_________________________________________

_________________________________________

Re: Account Name: ______________________________

Account Number: _____________________________

I hereby authorize you to send all communications (including, but not limited to, correspondence,
statements, checks, monies and securities) to me/us at the following address:

Name __________________________________________________________________________

Mailing Address __________________________________________________________________________

City________________________________State_______________Zip__________________

My/our home street address of record is:

Number and Street __________________________________________________________________________

City________________________________State_______________Zip__________________

I hereby agree that any written communications sent to me at the above-referenced address will be deemed delivered 
to and received by me personally.

To revoke this authorization, I hereby agree to submit a written notice addressed to Ryan Beck & Co. and delivered to the branch
office servicing my account. If my/our home address changes, I/we will advise Ryan Beck & Co. in writing of my/our new address.

The undersigned hereby agrees to indemnify Ryan Beck & Co., and its parent, subsidiaries and affiliates and their respective past and 
present officers, directors, employees and agents against any and all loss, liability, claim, damage or expense (including without limitation,
judgments, amounts paid in settlement and attorney’s fees) arising out of or relating to the transfer of funds described herein.

___________________________________________ __________________________________________
(Print Name) (Print Joint Name)

___________________________________________ __________________________________________
(Signature) (Joint Signature)

___________________________________________ __________________________________________
(Date) (Date)

___________________________________________ __________________________________________
(BOM Approval) (Date)

Ryan Beck & Co., Inc. Member NASD/SIPC     www.ryanbeck.com
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