
LETTER OF AUTHORIZATION  
TO TRANSFER ASSETS

Between TD AMERITRADE accounts only

Account # ____________________

 Advisor # ____________________

1  FULL ACCOUNT TRANSFER
Please accept this letter as authorization to transfer ALL assets:

FROM account number: _______________________________________________________________________________________________

in the name(s) of: ____________________________________________________________________________________________________

TO account number: __________________________________________________________________________________________________

in the name(s) of: ____________________________________________________________________________________________________

Please select EITHER FULL ACCOUNT TRANSFER OR PARTIAL ACCOUNT TRANSFER by filling out section 1 OR 2.

*
T
D
A
I
9
0
1
9
*

2  PARTIAL ACCOUNT TRANSFER
Please accept this letter as authorization to transfer the following securities:

FROM account number: _______________________________________________________________________________________________

in the name(s) of: ____________________________________________________________________________________________________

TO account number: __________________________________________________________________________________________________

in the name(s) of: ____________________________________________________________________________________________________

Quantity: _________    Issue: __________________________     Security Name: __________________________     Symbol:_ _____________

Quantity: _________    Issue: __________________________     Security Name: __________________________     Symbol:_ _____________

Quantity: _________    Issue: __________________________     Security Name: __________________________     Symbol:_ _____________

Quantity: _________    Issue: __________________________     Security Name: __________________________     Symbol:_ _____________

3  SIGNATURES

Signature of Delivering Account 
Owner or Authorized Person: _______________________________________________________________________________   Date: ______________________

Co-Signature of Delivering 
Account Owner or Authorized Person: ________________________________________________________________________   Date: ______________________

Receiving Account Owner(s) must sign below if (1) accepting debt and/or (2) accepting short position(s).

Signature of Receiving Account 
Owner or Authorized Person: _______________________________________________________________________________   Date: ______________________

Co-Signature of Receiving 
Account Owner or Authorized Person: ________________________________________________________________________   Date: ______________________
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