
ADVISOR CHANGE AUTHORIZATION

Please use this form to change the financial advisor and/or broker-dealer servicing your  
investment. Your new financial advisor will have the information you need to complete this form. Please  
note signatures are required from your new financial advisor as well as a principal of the new broker dealer in order  
to authorize the change. If you are keeping the same financial advisor but changing broker dealers you still need to complete this form.  
All account holders must sign this form.

Account Name Lightstone Account Number (Investor ID)

Date Name of Fund(s)

P L E A S E  C H A N G E  T H E  F I N A N C I A L  A D V I S O R  S E R V I C I N G  M Y  A C C O U N T  T O  T H E  F O L L O W I N G : 	

Name of New Financial Advisor New Advisor Rep ID or CRD # Name of New Broker Dealer Firm

Office Address Broker/Dealer Home Office Address

City, State and Zip City, State and Zip

Telephone Number E-mail Address New Broker/Dealer Telephone Number New Firm CRD Number

Signature Primary Shareholder Date Signature Secondary Shareholder  Date

Print Name	 Print Name

Custodian Signature    Date

Signature of New Advisor Date Signature of Broker/Dealer Principal (if applicable) Date

Print Name	 Print Name

NOTE: No new or additional purchases of Lightstone investments may be made unless the requested broker/dealer firm has an executed 
selling agreement.

Send completed form to: [Lightstone Group REIT, P.O. Box 219002 Kansas City, MO 64121-9002  •  Fax: (855) 368-2326]

Medallion Signature Guarantee
REQUIRED FOR CUSTODIAN

(if applicable)

Medallion Guarantee must  
be sent in original form.

LCM 6010-0715

Below requires either a Primary Shareholder Signature or Custodian Signature
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