
Change of Address Form

Please provide the following information:

Company Name:  ____________________________________________________________ 

Account Number:  ___________________________________________________________

Registration: _______________________________________________________________

Please provide your New Address:

Name

Address

Signature of Registered Shareholder(s)* Date

Signature of Registered Shareholder(s)* Date

Please select which address you would like to change for your account:

Primary Address 

Dividend Address 

Both

AST
 Operations Center

6201 15th Avenue | Brooklyn, NY 11219

*The signature of all registered owners, as it appears on our records, must be provided.  If you are 
signing the form on behalf of a registered shareholder please submit documentation evidencing 
your capacity to perform the transaction with the Change of Address form.

  • Please return the form to our Operations Center at letterhead address •

022671
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