
I/We hereby authorize Morgan Keegan & Company, Inc. to combine the following account for mailing of statements to the 
person and address specified below as the Primary Account. This authorization is to remain in effect until Morgan Keegan 
& Company, Inc. has received written notification withdrawing authorization. 
 
_________________________________________________________________________________________________ 
Primary Account Number 
 
_________________________________________________________________________________________________ 
Primary Account Name 
 
_________________________________________________________________________________________________ 
Address 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
Signature of Primary Account Holder                                                                              Date 
_________________________________________________________________________________________________ 
Signature of Joint Owner (if applicable)                                                                           Date 
 
Please list below all account numbers you are instructing us to combine along with the name of the registered account 
holder for each. For example, to combine your spouses account with your own requires both you and your spouse’s 
signature. 
                  Account Title Account Number           Client(s) Signature    Date 
 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

For additional accounts (added after the original form has been completed), please allow new account owners to sign 
below. 
                  Account Title Account Number           Client(s) Signature    Date 
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__________________________________________________   ________________       ___________________ 
Financial Associate Signature     FA#   Date 
 
__________________________________________________                                          ___________________ 
Branch Manager Signature                                            Date 


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text7: 
	Text9: 
	Text10: 
	Text12: 
	Text14: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text22: 
	Text24: 
	Text26: 
	Text28: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 


