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T r a n s f e r  O n  D e a t h  -  B e n e f i c i a r y  D i s t r i b u t i o n  F o r m

P l e a s e  s u b m i t  t h i s  a g r e e m e n t  v i a  e m a i l ,  f a x  o r  m a i l  a s  f o l l o w s :

E-mai l -  he lp@in te rac t i vebrokers .com ( I n s e r t  y o u r  a c c o u n t  n u m b e r / E s t a t e  P r o c e s s i n g 
i n  t h e  s u b j e c t  l i n e ) .
O n l y  t h e  f o l l o w i n g  a t t a c h m e n t  t y p e s  a r e 
a c c e p t e d :  . g i f  . t i f f  . t i f  . j p e g  . j p g  . p n g  . b m p  . p d f .

Fax -  ( 3 1 2 ) 9 8 4 - 1 0 1 7  ( I n s e r t  y o u r  a c c o u n t  n u m b e r  i n  t h e  s u b j e c t  l i n e )

M a i l :  
       Overnight/Courier
        I n t e r a c t i v e  B r o k e r s  L L C  
        E s t a t e  P r o c e s s i n g  
        2 0 9  S o u t h  L a S a l l e  S t r e e t
        1 0 t h  F l o o r
        C h i c a g o ,  I L  6 0 6 0 4

       Posta l
        I n t e r a c t i v e  B r o k e r s  L L C  
        E s t a t e  P r o c e s s i n g  
        P . O .  B o x  A 3 7 7 0
        C h i c a g o ,  I L  6 0 6 9 0 - 3 7 7 0

 
 

B e n e f i c i a r y  Contact  Information 

        N a m e :    _____________________________________
        T e l e p h o n e  Number:  ___________________________ 
        E m a i l  a d d r e s s   _________________________ 

 
 

I ,__________________________________________ am a designated benef ic iary for 
Account  # _______________________ regis tered to 
_________________________________________. My Social  Securi ty number is _____ - 
_ _ _ _ _  -  _ _ _ _ _ _ _ _ _ _  .  M y  I n t e r a c t i v e  B r o k e r s  a c c o u n t  n u m b e r  i s  ( w r i t e  N / A  i f  y o u 
c u r r e n t l y  d o  n o t  h a v e  a n  a c c o u n t  w i t h  I B )  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  .  
I n  a c c o r d a n c e  w i t h  t h e  T r a n s f e r  o n  D e a t h  R e g i s t r a t i o n  F o r m  &  A g r e e m e n t ,  I  a m 
p r o v i d i n g  t h i s  n o t a r i z e d  d i s t r i b u t i o n  f o r m  a n d  a  c e r t i f i e d  c o p y  o f  t h e  d e a t h 
c e r t i f i c a t e .  I n  a d d i t i o n ,  i f  I  d o  n o t  h a v e  a n  e x i s t i n g  a c c o u n t ,  I  h a v e  c o m p l e t e d 
a n  I B  A c c o u n t  A p p l i c a t i o n  t o  o p e n  a  n e w  a c c o u n t .  I  r e q u e s t  t h a t  I n t e r a c t i v e 
B r o k e r s  t r a n s f e r  t h e  p e r c e n t  o f  a s s e t s  i n d i c a t e d  i n  t h e  T r a n s f e r  o n  D e a t h 
R e g i s t r a t i o n  F o r m  &  A g r e e m e n t  t o  m y  I n t e r a c t i v e  B r o k e r s  a c c o u n t .  

mailto:help@interactivebrokers.com
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By: ___________________________

Name: ___________________________

Date: ___________________________

N o t a r y :  

STATE OF ___________________________________________ 

COUNTY OF __________________________________________ 

On th is  ____________ day of  _______________,  _________,  before me appeared 
_____________________ _____________________ who acknowledged hersel f  or  h imsel f  to be the 
p e r s o n  w h o  e x e c u t e d  t h e  T r a n s f e r  o n  D e a t h  B e n e f i c i a r y  D i s t r i b u t i o n  F o r m  s e t  f o r t h  a b o v e  a n d 
a c k n o w l e d g e d  t h a t  h e / s h e  e x e c u t e d  t h e  s a m e  f o r  t h e  p u r p o s e s  t h e r e i n  c o n t a i n e d .  I n  w i t n e s s 
w h e r e o f ,  I  h e r e t o  s e t  m y  h a n d  a n d  o f f i c i a l  s e a l .

                        _____________________________  
                         N o t a r y  P u b l i c  

My Commission Expires: _____________________________


