
 
Change of Dealer/Representative Authorization 

Form SEC.001 12/2020 

 JRL CAPITAL CORPORATION 
100 Pacific, Suite 360 

Irvine, CA 92618 

949 650-2928  Fax 714-619-5298 
 MEMBER FINRA & SIPC 
 
 
 CHANGE OF DEALER/REPRESENTATIVE AUTHORIZATION 

 
  

To:  ___________________________________ Date:   
 

       ___________________________________ 

 

       ___________________________________ 

 

Dear Sir/Madam: 

 

RE:       ACCOUNT NAME:  _________________________________________________ 

 

        ACCOUNT NUMBER:  _________________________________________________ 

 

This will authorize you to change the dealer/representative credit on my/our account as follows: 

 

FROM: Former Dealer:            

 

Address:                   
    

            

 

Former Rep:             

 

TO:  New Dealer: JRL Capital Corporation 
    100 Pacifica, Suite 360 

    Irvine, CA 92618 

 

Present Rep/#:        

 

Very truly yours, 

 

______________________________  ______________________________ 

Client's Signature Client's Signature  

 

______________________________  ______________________________ 

Address     Address 

  

______________________________  ______________________________ 

City, State, Zip      City, State, Zip 

 

______________________________  ______________________________ 

Telephone No. Telephone No.        
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