
 

 
 
 
 

 
99 Wall Street, 11th Floor, New York, NY 10005 

                                        Tel: 212-482-8408 Fax: 212-482-0741 
 

TRANSFER AUTHORIZATION 
 
 
Instruction to Transfer Account to IKON GLOBAL MARKETS 
 
Account Number(s) at Delivering Broker:  _____________________________________________________________________ 
 
 
Delivering Broker: _________________________________________________________________________________________ 
 
 
Main Office Address:  
_______________________________________________________________________________________________________ 
    
_______________________________________________________________________________________________________ 
 
 
(1) (We) direct the transfer of the above account(s) to IKON GLOBAL MARKETS subject to its approval and compliance with the 
applicable laws. The Delivering Broker shall deliver to IKON GLOBAL MARKETS all open positions and securities held for the 
above account(s), pay IKON GLOBAL MARKETS any net credit balance, and cancel any outstanding open orders. IKON GLOBAL 
MARKETS shall notify the Delivering Broker promptly if the transfer is not approved for any reason. If transfer is approved, IKON 
GLOBAL MARKETS shall pay the Delivering Broker any net debit balance. 
 
 
All parties must sign. 
 
 
Signature: _______________________________________________________________________ Date: ______________________ 
 
Signature: _______________________________________________________________________ Date: ______________________ 
 
 
IKON GLOBAL MARKETS Account Number(s): 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Customer Name: _____________________________________________________________________________________________ 
 
Address: 
____________________________________________________________________________________________________________ 
 
               
____________________________________________________________________________________________________________ 
               
____________________________________________________________________________________________________________ 
 
 
 
NOTE: 
Please provide a copy of your most recent statement or account status report from the transferring broker. 
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