
Trusted Contact FINRA RULE 4512 OPTIONAL

 Trusted Contact Information 

 Please identify all accounts that you would like the Trusted Contact to be applied to 

Account #2 

 Account #3 Account #4 

 Account #5  Account #6 

 I certify to have the person listed above as my trusted contact and may be used by Muriel Siebert & Co., LLC for the accounts listed above. 

Full Name – Account Owner 

Signature Date 

Full Name – Account Owner 

 Signature  Date 

1-800-872-0444 WWW.SIEBERT.COM

First Name Last NameMiddle Name 

Email Relationship to Account Owner 

Mobile Phone Home Phone Business Phone 

Address Line 1 Address Line 2 

 City State/Province Zip/Postal Code Country 

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

Return Instructions:

 Account #1  
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