
  
American Realty Capital  
Custodian Change Form 

 
Mail:  American Realty Capital REIT  

PO Box 219865, Kansas City, MO 64121-9865 
For questions, contact our Investor Services Department by Phone: (877) 373-2522 / Fax: (877) 694-1113 

 

0BPLEASE SUBMIT FORM ONLY AFTER CUSTODIANS HAVE EXECUTED DOCUMENTS 

 

1BRESIGNING CUSTODIAN 

2BCURRENT REGISTRATION INFORMATION: 

 
Assignor Name___________________________________________________________________________________________________________ 
 
Investor (Beneficiary) Name_________________________________________________________________________________________________ 
 
Investor Account Number___________________________________________________________________________________________________ 
       
Investor Social Security Number_____________________________________________________________________________________________ 
 
Number of Shares_______________________________________________________________________________________________________   
 

The Assignor hereby assigns to the Assignee 100% of the Assignor's right, title and interest in the Fund(s) described herein. This hereby constitutes 
and appoints the said Company to transfer the above-referenced shares on the books of record with full power of substitution in the premises.  

Authorized Custodian Signature______________________________________________________________________________________________ 
 

Date____________________________   Medallion Stamp Guarantee: 
 
 
 

3BNEW CUSTODIAN REGISTRATION: 

 
Assignee Name___________________________________________________________________________________________________________ 
 
Assignee Address_________________________________________________________________________________________________________ 
 
Assignee TAX ID Number _________________________________________________________________________________________________ 
 
Investor (Beneficiary Name)_________________________________________________________________________________________________ 
 
Investor Account Number___________________________________________________________________________________________________ 
       
Investor Social Security Number_____________________________________________________________________________________________ 
 
Investor Address__________________________________________________________________________________________________________   
 
Investor City, State, Zip____________________________________________________________________________________________________ 
 
Authorized Custodian Signature______________________________________________________________________________________________  
 
 
Date____________________________   Medallion Stamp Guarantee: 
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