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Address Change
Use this form to change the address on your Fidelity account(s). This form is intended to capture required information. Please complete all sections. Account mailings such as statements
and other notices will be sent to the account owner’s mailing address. 

1.801166.101 013780001

For Agent/Advisor Use Only
G  N U M B E R

G | | | | | | | |
Advisor’s Name

Apply Address Change to the following accounts (include all accounts that are a part of a Separate Account Network Program):

Fidelity Account Number

| | | | | | | |
Fidelity Account Number

| | | | | | | |
Fidelity Account Number

| | | | | | | |

Fidelity Account Number

| | | | | | | |
Fidelity Account Number

| | | | | | | |
Fidelity Account Number

| | | | | | | |

LEGAL ADDRESS� MAILING ADDRESS � Same as Legal Address

Country

Zip/Postal CodeState/ProvinceCity 

Address

Work Phone Ext.Home Phone

Country

Zip/Postal CodeState/ProvinceCity 

Address (no P.O. Boxes or C/O)

Name of Co-OwnerName of Owner

Account Owners
List all owners whose account you want to include. “Owner” may include a co-owner, custodian, trustee, or authorized individual.

New Address Information – Owner

LEGAL ADDRESS� MAILING ADDRESS � Same as Legal Address

Country

Zip/Postal CodeState/ProvinceCity 

Address

Work Phone Ext.Home Phone

Country

Zip/Postal CodeState/ProvinceCity 

Address (no P.O. Boxes or C/O)

New Address Information – Co-Owner
If the Co-Owner (or Trustee/Authorized Person) maintains an address separate from the one listed above, please complete the section below.

If you have additional owners, please attach another page with the new addresses. At least one account owner or Authorized Agent must sign this form in the Authorization and
Signatures section.



Authorization and Signatures – Signature of Advisor or Account Owner required.

By signing this request, I hereby authorize Fidelity Brokerage Services LLC ("FBS") to update my account address information as indicated herein. 

In addition, if the Authorized agent/Advisor is signing this form on behalf of the account owner(s), he/she represents that he/she is an authorized person of the above-named Advisor
and that such Advisor is acting under a grant of the proper Trading Authorization by the account owner(s) as defined in the Brokerage Account Agreement. FBS is further authorized to
accept and act upon the instructions provided by the Authorized agent/Advisor.

I agree to indemnify and hold harmless FBS and its officers, directors, employees, agents and affiliates from and against any and all losses, claims or financial obligations that may arise
from any act or omission of my Authorized agent/Advisor with respect to my account.

Fidelity Brokerage Services LLC, Member NYSE, SIPC 1.801166.101 – 415656.2 (06/06)

Name of Authorized agent/Advisor Name of Account Owner

Signature Date (MM-DD-YYYY) Signature Date (MM-DD-YYYY)

X X
Name of Account Co-Owner

Signature Date (MM-DD-YYYY)

X
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Co-Owner Duplicate Mailings
Duplicate mailings include copies of the new account profiles and confirmations of changes to the investment objectives. Please check all that apply:

� To receive duplicate account profiles

� To stop receiving duplicate mailings

For information about receiving duplicate statements and trade confirmations, please contact your Authorized agent/Advisor. 
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