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•	 This form is for non-retirement accounts only.
•	 It is recommended that you confirm with the previous Custodian to see if additional paperwork is required to liquidate and 

transfer funds. This step will help avoid delays in receiving the transfer.
•	 If multiple accounts or Custodians are involved, a form for each account and/or Custodian is required. Failure to fully complete 

forms or attach appropriate documents may result in a delay for which Accessor Funds cannot be held accountable.
•	 Attach a copy of your most recent account statement from your current Custodian to the completed form.

INVESTOR INFORMATION

Company Name_ __________________________________________________________________________________________________________________________

Address____________________________________________________________________________________________________________________________________

City_______________________________________________________________ 	 State_ ________________________________ 	 Zip___________________________

Account Number (at current custodian)__________________________________________________________________________________________________  

Contact Name____________________________________________________  	 Contact Phone _ _____________________________________________________

Check: Make payable to Accessor Funds and mail to  P. O. Box 1345, Denver, CO 80201, FBO:  

Accessor Funds Account Name________________________________________  Account Number___________________________________________

Wire: State Street Bank and Trust, ABA# 011000028, Account# 00485177, Forward Management, FBO:  

Accessor Funds Account Name_________________________________________  Account Number__________________________________________

payment instructions If no payment selection is made, money should be forwarded via check.

nonqualified asset transfer form
Accessor Funds

Account Name___________________________________________________________________________ 	 Approximate Value $_____________________

Liquidate my entire account	 Check here to close account
Liquidate part of my account (see detail below)

SPECIFY $ amount  
OR 100% OF ASSET

ASSET DESCRIPTION

LIQUIDATION INSTRUCTIONS Please complete a second form if there are additional funds to liquidate.

Shareholder Signature______________________________________________________________________________________________________________________

Joint Shareholder Signature (if applicable)________________________________________________________________________________________________

CURRENT SHAREHOLDER(S) AUTHORIZATION Signature of current shareholder(s) must be guaranteed.

SPECIFY $ amount  
OR 100% OF ASSET

ASSET DESCRIPTION

CURRENT CUSTODIAN INFORMATION Current Bank/Broker/Investment Firm/Mutual Fund Company information.

medallion signature guarantee stamp

Name____________________________________________________________________________________ 	 SSN or TIN_ __________________________________

Address ___________________________________________________________________________________________________________________________________

City_______________________________________________________________ 	 State_________________________________	 Zip___________________________

Day Phone____________________________________________ 	 Cell    Y /  N	 Home Phone____________________________________________	 Cell    Y /  N

nonqualified asset transfer form page  1 of 1

SUBMIT COMPLETED FORM TO:	 Accessor Funds, P.O. Box 1345 Denver, CO  80201 
                toll free: 800 759 3504    fax:  303 825 2575

 


