
 (Type or Print in Duplicate)

Date:___________________________

Account:_______________________________________

Present Account Title:_______________________________________________________________

________________________________________________________________________________

Indicate by (X) Change to be made:
	           (      )  Account Title						                                                               (      )  Dividends/Interest
	            (      )  Address							                                                                     (      )  Fractions
	            (      )  Account Executive 					                                                     (      )  Accounts Closed
	            (      )  Duplicate Confirms / Statements				                                (      )  Payout
	            (      )  Deliver and Receive and / or Transfer Instr.		                 (      )  Other

Change To:
(Complete only where changes are to be made)

Account Title:_____________________________________________________________________

________________________________________________________________________________

Address:_________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Transfer Instructions:
									 (      )  Hold in Street Name 																																                   (      )  Tfr to Account Name / Hold
										 (      )  COD					                                                                             (      )  Tfr / Ship to Blank 
	         (      )  Tfr / Ship to Account					                                                   (      )  Other:________________________

Duplicate Confirmation:  ¤	 	           Duplicate Statement:  ¤
Number of Confirms:_______________	 Number of Stmts.:______________

		                       Name:_______________________________________________________________

		                       Address:_____________________________________________________________

		                       ____________________________________________________________________

		                       ____________________________________________________________________

		                       ____________________________________________________________________

Deliver and Receive Instructions:

Other:																																																																														 ROUTING:															INITIALS      DATE																																																																					
                                                                                                                           ROUTING:�                         INITIALS�      DATE��
           													                 																													 	 	 	 	 	    	  	  	 	 	 	  	             
                    	 	 	 	 	 	 	 	 																																																																								����
      
_________________________________________

                   Authorized Signature                                                                                                       PAR# 506 REV-6/99

ACCT. NO. 
CONTROL
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