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Name ______________________________________________________________________________________________________  

Date of Birth ______________________________________  Last Five Digits of Social Security Number _______________________   

 

I request to update my contact information as indicated below, and understand that this information will replace the information 

previously on file with The Solomon Foundation:  

 

❑  Name Change  - My name has recently changed.  Please change my name on file to the name entered below.    

(Please include supporting documents, such as marriage license or divorce decree, to this form.)   

Please change my name on record to: __________________________________________________  

 

❑  Address Change - My address has recently changed.  Please change my address on file to the address below.    

(Please note, if you use a PO Box for your mailing address, we still need to have your physical address on file as well.)  

 ❑  This address change is also effective for my spouse and/or any trust and/or minor children associated with me.  

Street Address ______________________________________  City ______________________  State _________  Zip  ___________ 

Mailing Address _____________________________________  City ______________________  State _________  Zip  ___________ 

 

❑  Phone Number Change - My phone number has recently changed.  Please change my phone number(s) on file to the phone 

number(s) below.  

Phone #1 _____________________  #2  _____________________ 

 

❑  Email Address Change - My email address has recently changed.  Please change my email on file to the email address below.  

E-Mail  ________________________________________________ 

I understand by signing and submitting this Investor Contact Update, I am authorizing The Solomon Foundation (TSF) to update my 

records to the information listed on this form, effective as of the date this form is submitted.  I certify that the information listed on 

this form is accurate and understand that this information will be used in all future transactions and communications with TSF. 

Name ________________________________________________    

Signature _____________________________________________   

Date _________________________________________________   

INVESTOR CONTACT UPDATE 
1. CURRENT INVESTOR INFORMATION 

2. UPDATE INVESTOR INFORMATION 

3. ACKNOWLEDGMENT 
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