
 

 

                                                                                     Broker Information 

Broker Name: 
 

Rep Number: 
 
 

Account Holder Information 

Legal Name (First, Middle Initial, Last): 
 
 

Legal Address (Cannot be PO Box)                              City:                                                State:                              Zip: 
 
 

Phone: Email: 
 
 

 

I/We hereby request and authorize Morgan Keegan & Company, Inc. to provide all persons listed above with electronic 
access to the accounts listed below. This authorization is to remain in effect until Morgan Keegan & Company, Inc. has 
received written notification withdrawing authorization. Please list below all account numbers you are requesting electronic 
access through Morgan Keegan Client Access.  

      Primary Account Number          Signature of Account  Holder(s)       Date 

 
 

 
 

 

 
 

Additional accounts registered to persons other than the primary account holder must sign below to authorize access to 
those accounts. 

     Additional Account Number(s)           Signature of Account Holder(s)        Date 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 

Morgan Keegan 
Morgan Keegan & Company, Inc. 

Member FINRA 

 

Online Client Access Sign Up  
and Consent Form 

Use this form to add accounts to your Client ID 

 

Online Client Access & Consent Form Rev (10/2008) 
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