
cfd Investments, Inc 
608 East Boulevard  
Kokomo, IN  46902 
Phone:  765.453.9600 
Fax:  765.864.4080 

 
 

 
Fund Address:     Fund Name: 
 
__________________________  _______________________________ 
__________________________ 
__________________________  Account Number:  
__________________________  ________________________________ 

 
Please consider this letter your authority to amend my/our account in the plan noted so 
that CFD Investments, Inc. and the representative (as noted below) is shown as the one 

associated with my/our account. 
 
___________ ________________  _______________  _____ 
       DATE  Client’s Social Security No.   Name of Representative  Rep No. 
 
Exact Account Registration: 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
 
_________________________    _________________________ 
 Signature of Owner      Signature of Co-Owner 
 
Dealer Authorization 
 

 CFD Investments, Inc. desires to act as dealer for the above account and appoint you to act as 
our agent under the terms set forth in the original applications. 

 
 

___________________________________ 
CFD Investments, Inc. 

Authorized Dealer Signature  
 

(Revised 10/05) 

Advisory Services are Provided through Creative Financial Designs, Inc., a Registered Investment Adviser, 
And Securities are Offered Through CFD Investments, Inc., a Registered Broker/Dealer, 

Member NASD & SiPC, 608 East Boulevard, Kokomo, IN  46902  765.453.9600 

Phone: 800.745.7776 
Phone: 765.453.9600 

Fax: 765.864.4080 
www.cfconline.com 

CHANGE OF BROKER-DEALER 
AUTHORIZATION 


