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Trusted Contact Person Form

A trusted contact is an individual (age 18 or older) who is not a joint account owner or the financial professional
on record, whom you are identifying to be contacted by the [FIRM NAME] (the “Firm”) in certain circumstances.
Designating a trusted contact is not required and does not authorize the named individual(s) to direct any
transactions in your account or to make changes to the account owner’s account.

By providing this information, I authorize the Firm to disclose information about me or any account(s) for which
I am either an account owner or an authorized person if the Firm has concerns about possible financial
exploitation, to confirm specifics regarding my contact information, health status, or the identity of any legal
guardian, executor, trustee, or power of attorney, or as otherwise permitted by federal or state law or pursuant to
FINRA rules.

Primary Trusted Contact Person Information

Name of trusted contact person Relationship (e.g., spouse, child, power of attorney,
(First, Middle and Last) trustee, etc.)
Street Address Work Phone Home Phone
Mobile Phone
City State Zip Email

Alternative Trusted Contact Person Information

Name of trusted contact person Relationship (e.g., spouse, child, power of attorney, trustee,
(first, middle and last) etc.)
Street Address Work Phone Home Phone
Mobile Phone
City State Zip Email
Client Printed Name: Date:

Client Signature: Date:
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