
One-and-the-Same Letter 

ACCOUNT HOLDER 

Use this form if you would like to deposit securities or assets held under a name other than your legal name into your MoneyBlock 
securities brokerage account. After you have completed, signed, and have had this form notarized, return it to: 

MoneyBlock 
Attn: Customer Service 
311 S. Wacker Drive, Ste. 1775 
Chicago, Illinois 60606 

Need Help? Call 1-800-591-8243 or email us at service@moneyblock.com. 

MoneyBlock Account #: _________________________________________________________ Date: _________________________________________ 

Name (First, M.I, Last): __________________________________________________________________________________________________________ 

Other Name (i.e. nickname, maiden name): ______________________________________________________________________________________ 

Please be advised that the two names indicated above refer to one and the same person. I authorize MoneyBlock to accept 
transactions under either name. 

Signature of Account Holder: _____________________________________________________   Date: _________________________________________ 

Notary Public (First, M.I., Last): ___________________________________________________ My Commission Expires: ______________________ 

Mailing Address: ________________________________________________________________ City: __________________________________________ 

State:   Zip 

Notary Public Signature: ___________________________________________________________________ 

Printed Name: ____________________________________________________________________ Date: ___________________________________________ 

Member FINRA, SIPC, NFA. 
311 S Wacker Drive Suite 1775 | Chicago, Illinois 60606 USA | P: 1-800-591-8243 | F: 1-312-588-0226 | service@moneyblock.com 

State of  

County of  

On this day of  , 20 

personally set his/her signature and seal. 

Notary – Affix Stamp Here 

ACCOUNT HOLDER 

NOTARY 

mailto:service@moneyblock.com
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