
Sole Proprietorship Form

, 

Thank you, 

(Signature) 

Notarization: Sworn to (or affirmed) before me 

(Date) 

(Give official capacity of official administering oath) 

My Commission expires:

(Date)

(Name of Company) 

(Date)

Muriel Siebert & Co., LLC.

300 Vesey Street, Suite 501. New York, 

NY 10282

Re: Account#: 

Dear Muriel Siebert & Co., LLC.,

Please be advised that I,

am the sole proprietor of 

New Accounts:
Email: newaccounts@siebert.com
Phone: 800.872.0444
Fax: 212.486.2784

Employee Stock Plan Clients:
Email: shareplansupport@siebert.com
Phone: 800.993.2015
Fax: 402.342.2486

Return Instructions:
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(Name of Individual)
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