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CNB Account Number ___________________ Account Owner’s Name ____________________________________________________________ 
 

1. DESIGNATION OF REPRESENTATIVE 
 
 

I hereby request that the records relating to my retirement account reflect the change of designated representative as indicated below.  

For joint representatives, you may use more than one line. 
 

 

New Designated Representative Name ______________________________________________________________________________  

 

New Designated Representative Name (if joint rep) __________________________________________________________________  

 

New Designated Representative Name (if joint rep) __________________________________________________________________  
 
 

2.  REPRESENTATIVE OFFICE INFORMATION 
 
 

Office Name  _______________________________________________________________________________________________________ 
 

Office Telephone Number ________________________________________  Office Fax Number _____________________________________   
 

Office Address  ______________________________________________________________________________________________________  
 

City______________________________________________________ State___________________________ Zip_______________________ 
 

Representative ID Number ____________________ Branch Number ___________________ CRD Number   ___________________________  
 

E-Mail Address  ___________________________________________________  Office Assistant   ______________________________________ 
 
 

3.  BROKER/DEALER OR RIA FIRM INFORMATION 
 
 

 Broker/Dealer       RIA        Other (Type)_________________________ Firm Name _________________________________________ 
 
 

4.  ACKNOWLEDGEMENT AND SIGNATURES 
 

 

With the designation of a new representative and/or secondary representative, you have appointed him/her to act as your agent with regard to directives of your 

account. Community National Bank will accept original or facsimile written authorization from either you or your representative in regard to investments in your 

account, including but not limited to the purchase/sale of securities upon receipt of a trade confirmation from the representative’s firm. Timely settlement will occur 

providing there are funds available in your account. Upon receipt of written instructions from either you or your representative regarding investment directives, we may 

rely on the genuineness of all signatures and shall be under no duty to investigate any directions or investment decision. You agree to indemnify CNB and hold us 

harmless from any and all claims or liabilities incurred by reason of action taken by us in good faith pursuant to this agreement. I understand that my representative is 
my authorized agent and is not in any way an agent, employee or representative of CNB. 
 

The new designated representative and/or secondary representative are the only representatives authorized to execute transactions for my account at Community 

National Bank. 
 

Note: CNB will submit a copy of this form to the investment companies held within your account requesting they update the representative of record.  However, due to 

various agreements between broker/dealers, their representatives, and investment companies, the investments held within your account may show a different 

representative on investment company records. 

 

X_______________________    X___________________________    _________       
         Signature of Account Owner                                        Signature of Designated Representative                                  Date 

X___________________________    _________   
               Signature of Designated Representative (if joint rep)                             Date 

X___________________________    _________          
               Signature of Designated Representative (if joint rep)                             Date 

    

REPRESENTATIVE DESIGNATION FORM 
Effective 8/2021                                                      
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