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Investment Advisor ("IA") Information (This portion to be completed by IA.)

IA Firm Name (Please print.)

IA Master Account Number Service Team

IA Contact Name ( if follow-up is required) IA Telephone Number IA Email Address

Use this form to request duplicate statements and/or trade confirmations for your accounts to be sent to another individual ("interested party").

1. Account Information

Account Holder(s) Name(s)

I authorize Charles Schwab & Co., Inc. to produce duplicate statements and/or trade confirmations for the following account(s):

Account Number Account Registration

Account Number Account Registration

Account Number Account Registration

Account Number Account Registration

2. Interested Party Instructions
Please provide duplicate instructions and delivery information for all interested parties. Duplicate statements and/or trade confirmations for 
accounts listed in Section 1 will be delivered to these interested parties.

A. Interested Party 1

Name First Middle Last Company ( if any)

Mailing Address City State Zip Code

Send a copy of my statement only.

Send a copy of my trade confirmations only.

Send copies of both my statements and trade confirmations.
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B. Interested Party 2

Name First Middle Last Company ( if any)

Mailing Address City State Zip Code

Send a copy of my statement only.

Send a copy of my trade confirmations only.

Send copies of both my statements and trade confirmations.

C. Interested Party 3

Name First Middle Last Company ( if any)

Mailing Address City State Zip Code

Send a copy of my statement only.

Send a copy of my trade confirmations only.

Send copies of both my statements and trade confirmations.

3. Authorized Signature(s)
At least one Schwab Account Holder for each account number listed on the previous page or an Authorized Agent of the Investment Advisor must 
sign below.

If there are multiple Account Holders and not all of them are signing this form, each Account Holder signing this form represents that all Account 
Holders have consented to disclosure of their account information to each interested party designated on this form.

Signature: Account Holder/Trustee/Authorized Agent
✘ signer1_SignHere signer1_DateSigned

Today's Date (mm/dd/yyyy)

signer1_DocuSignFullName

Print Name

Signature: Account Holder/Trustee/Authorized Agent

✘
Print Name Today's Date (mm/dd/yyyy) 

Signature: Account Holder/Trustee/Authorized Agent

✘
Print Name Today's Date (mm/dd/yyyy) 

Signature: Account Holder/Trustee/Authorized Agent

✘
Print Name Today's Date (mm/dd/yyyy) 


..\Lib\fragments\MasterPageFragments\CLRPNT_00_ClearPrintButton_00.xdp#som($template.form1.CLRPNT_00_ClearPrintButton_00)
..\Lib\fragments\MasterPageFragments\SCHWAB_00_RetailLogo_00.xdp#som($template.clients.SCHWAB_00_RetailLogo_00)
Charles Schwab Logo
Charles Schwab Logo
..\Forms\APP36326-18\images\1.0\LOG-CSRtlPrf-BLK.eps
Duplicate Mailing Request Form
Page  of 
©2021 Charles Schwab & Co., Inc.   All rights reserved.  Member SIPC.    
(1208-1568)    APP44989-02 (09/21)
..\Lib\fragments\MasterPageFragments\BARCOD_00_QRCode_00.xdp
Page  of 
Duplicate Mailing Request Form
©2021 Charles Schwab & Co., Inc.   All rights reserved.  Member SIPC.    
(1208-1568)    APP44989-02 (09/21)
..\Lib\fragments\MasterPageFragments\BARCOD_00_QRCode_00.xdp#som($template.form1.BARCOD_00_QRCode_00)
09/23/2021
CRT
APP44989-02
Charles Schwab & Co., Inc.
Duplicate Mailing Request Form
6.2.0.2016.331.1.924316
..\Lib\fragments\Investment_Advisor_IA_Information.xdp#som($template.form_data.IA-Box-01_Contact)
Investment Advisor ("IA") Information (This portion to be completed by IA.)
Use this form to request duplicate statements and/or trade confirmations for your accounts to be sent to another individual ("interested party").
 1. Account Information
I authorize Charles Schwab & Co., Inc. to produce duplicate statements and/or trade confirmations for the following account(s):
 2. Interested Party Instructions
Please provide duplicate instructions and delivery information for all interested parties. Duplicate statements and/or trade confirmations for accounts listed in Section 1 will be delivered to these interested parties.
A. Interested Party 1
B. Interested Party 2
C. Interested Party 3
3. Authorized Signature(s)
At least one Schwab Account Holder for each account number listed on the previous page or an Authorized Agent of the Investment Advisor must sign below.
If there are multiple Account Holders and not all of them are signing this form, each Account Holder signing this form represents that all Account Holders have consented to disclosure of their account information to each interested party designated on this form.
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✘
Signature: Account Holder/Trustee/Authorized Agent
Signature: Account Holder/Trustee/Authorized Agent
Signature: Account Holder/Trustee/Authorized Agent
Signature: Account Holder/Trustee/Authorized Agent
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