
 
 

Letter of Authorization to Transfer Assets between Accounts 
 
 

Account Name: _________________________________ Account Number: ______________________ 
 
Transfer(s): 
Please transfer the following assets to:  
 
Account Name: _________________________________ Account Number: ______________________ 
 
Cash: $________________________________________ 
 
Securities: 
 
Name of Security  Symbol Cusip Number  Number of Shares 
 
_______________________ ___________ _______________________ ________________________ 
 
_______________________ ___________ _______________________ ________________________ 
 
_______________________ ___________ _______________________ ________________________ 
 
In order for this Letter of Authorization to be executed, Cambria Capital, LLC requests that you 
provide the following information: (If you answered “YES” to any of the questions below you may be asked to 
provide further information) 
 
Reason for Transfer: __________________________________________________________________________ 
 
Relationship between parties: ___________________________________________________________________ 
 
Are you, any member of your household or anyone affiliated with this account an officer or director of the above 
issuer(s)?    YES      NO   (Check one) 
 
Do you, any member of your household or anyone affiliated with this account either directly or indirectly own 
more than 10% of the total outstanding shares of the above issuer(s)?    YES       NO   (Check one) 
 
Are any of the above shares restricted securities?    YES       NO   (Check one) 
 
Have any of the above securities been freed up through Rule 144, a registration statement that may have 
restrictions on transferring the shares or under any securities rules that may have restrictions on transferring the 
shares?    YES      NO   (Check one) (If yes, please explain :_____________________________________) 
 
___________________________   _________    ___________________________      _________  
Signature       Date      Signature (If Joint or Multiple Trustees)    Date  
 
___________________________                      ___________________________  
Print Name and Title (if applicable)  Print Name and Title (if applicable) 
 
The undersigned certifies that they are the legal and rightful owner of the above mentioned assets and hereby authorize Cambria Capital, LLC and Legent 
Clearing to transfer as indicated.  In the event of a change in beneficial ownership as a result of this authorization, the undersigned hereby relinquishes all 
right, title and interest in said assets and irrevocably releases and discharges Cambria Capital, LLC and Legent Clearing of any claims by the undersigned 
customer or by its legal representatives.  Further, the undersigned hereby indemnifies Cambria Capital, LLC and Legent Clearing against any and all losses 
and expenses that may be incurred by acting upon these instructions. 
 
Cleared Through Legent Clearing, 9300 Underwood Avenue, Suite 400, Omaha, Nebraska 68114 (402) 384-6101, www.legentclearing.com, Member NASD/SIPC 

http://www.legentclearing.com/
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