
Social Security # Entity ID Investor First Name Middle Name/Initial Last Name 

  

Joint Owner First Name Middle Name/Initial Last Name 

Tax ID # Entity ID 

Investor 
Information 

Corporate, Trust or Other Entity Name 

  
 

Section 3: Address Change Information and Authorization 
Residence Address (no PO Box) Phone (Day) 

City State Zip Code Phone (Evening) 

Mailing Address (if different from residence) Phone (Cell) 
Former 
Address 

City State Zip Code Email Address 
 

Residence Address (no PO Box) Phone (Day) 

City State Zip Code Phone (Evening) 

Mailing Address (if different from residence) Phone (Cell) 

City State Zip Code Email Address 

New 
Address 
and 
Signature 
 
 

Investor / Authorized Individual Signature Date Joint Investor / Authorized individual Signature Date 

 

Section 4: Name Change Information and Authorization 

 Attach proof of name change (copy of marriage certificate, court decree or valid driver's license) 

First Name Middle Name Last Name 
Former 
Name and 
Signature Signature Date Signature Attestation 

First Name Middle Name Last Name New Name 
and 
Signature Signature Date Signature Attestation 

 

Section 5: Investment Account Information ( Please apply the requested change to the following account(s) )    
Product Name Account Number 

Product Name Account Number 

Product Name Account Number 

Lincoln Investment Planning, Inc.  Registered Investment Advisor  Broker/Dealer Member FINRA/SIPC 
Corporate Offices and Home Office Operations 218 Glenside Avenue, Wyncote PA 19095  215-887-8111  www.lincolninvestment.com 

Cincinnati Service Center Operations  525 Vine Street, 21st Floor, Suite 2150, Cincinnati, OH 45202  513-381-0200 

*FOL0001609201001.* 
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L0001609201001 

 

 

  Change of Address and or Name Request

  

 
 

Use this form to update address information or to submit a change of name.  For address changes, signatures of both investors or all authorized 
signers are required. For changes of name, the investor must sign both with the former name and the new name, and both signatures must be 
attested. SUBMIT ONE FORM PER PROVIDER 

Section 1: Financial Representative, Branch and Investor Information
Lincoln Rep # Branch # Representative Name Date Rec'd in Good Order Date Shipped to Branch 

 

Section 2: Investor Information 
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