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Change of Dealer and/or Change of Representative Authorization* 
 
Mutual Fund or Product Name:       
 
Address:       
 
      
 
I/We hereby authorize the transfer agent or shareholder servicing agent to change the dealer of record and/or the registered representative of 
record for the account(s) listed below: 
 
Account Registration:       
 
      
 
Social Security or Taxpayer Identification No:       
 
Address:       
 
      
 
Account No.:  Mutual Fund/Variable Product Description 
             
 
Account No.:  Mutual Fund/Variable Product Description 
             
 
Authorized Person (Must be same as Account registrant):       
 Printed Name 

Signature  Date       
  

Authorized Person (Must be same as Account registrant):       
 Printed Name 

Signature  Date       
 
Attention Transfer Agent and/or Shareholder Servicing Agent. Please update your records to reflect the new Broker/Dealer and/or 
Registered Representative of record for the above referenced account(s). Please mail account statements to branch address listed below. 
The new Broker/Dealer of record is:   
The O.N. Equity Sales Company,  
P. O. Box 371 Representative of record should be: Printed Name 

Cincinnati OH  45201-0371   

513.794.6100  Signature of Representative 

    

Signature of Principal  ONESCO Rep.#  

HOME OFFICE USE ONLY  Branch Code #  

Dealer 
Number: 

  Branch Address: 

    
    
Attention Registered Representative, please note the following: 
• All account owners must authorize the above changes. 
• New accounts must be accompanied by an ONESCO-1 Customer Account Information Form. 
• To expedite processing, please attach a copy of the client’s statement. 

 

The O.N. Equity Sales Company 
 
Post Office Box 371 
Cincinnati, Ohio 45201-0371 
Telephone: 513.794.6100 
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