
 
 
 

 
Change of Address Form 

 
You can use this form to let us know of changes in your address or telephone number or in the 
name of the person who should be listed as the primary contact for your firm.   
 
 
Shareholder: _____________________________  Date: ________________________ 
 
Person Completing Form: _________________  Job Title: __________________ 
 

 
* * * * * 

 
 
New Contact Name:   ___________________________________________ 
 
 
 
New Address:   ___________________________________________ 
 
 
 
    ___________________________________________ 
 
 
 
    ___________________________________________ 
 
 
 
New Telephone No.:  ___________________________________________ 
 
 
 
Tax ID No.:   ___________________________________________ 
(if not yet provided) 
 
 
 
Please complete this form and mail it to CHX Holdings, Inc. at 440 S. LaSalle St., Chicago, IL 60605 or fax it to 
CHX Holdings, Inc. at 312/663-2231.  Note that, if your firm needs to transfer shares to a related firm (either in 
connection with a merger or as a result of some other corporate action), you must complete a Stock Transfer Form.  
Those changes cannot be made by submitting this change of address form. 


