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CLIENT INFORMATION UPDATE FORM

Please complete and return this form via email to info@pacificstocktransfer.com or fax to 702-433-6725

Company Information:

Legal Business Name:

Legal Business Address:

Business Billing Address: (leave blank if same as legal)
Business Email/Phone: /
Domicile State/TIN or EIN: /

Contact Information:

Primary Contact/Title:

Email/Phone:

Billing Contact/Title:

Email/Phone:

Authorized Contact:

Email/Phone:

Counsel Name/Firm:
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Email/Phone:

Optional Services (check the boxes):

[1 The Company elects for paperless billing sent to the billing email address above.

[J The Company hereby requests access to the iPST Online Platform. Unless stated otherwise, the Primary
Contact listed in Contact Information will be the administrator for the Company iPST account.

[1  The Company would like to join the Auto-pay program for monthly billing and become eligible to receive
a 10% discount on monthly maintenance fees.

Please also provide the following:

[1 To reflect a change in Director(s)/Officer(s) or control of the Company, please provide:
o A notarized Board Resolution appointing new officer(s) AND officer(s) resignation letter; OR
o An 8K filed with the SEC with officer(s) update; and

[J Updated Certificate Order Form (if desired).

CORPORATE OFFICE GLOBAL OPERATIONS CENTER
173 Keith Street, Suite 3 6725 Via Austi Parkway, Suite 300
Warrenton, Virginia 20186 Las Vegas, Nevada 89119

S ———————————————— Legal Telephone: (571) 485-9999 Telephone: (702) 361-3033

Accounting Telephone: (571) 485-9998 Fax: (702) 433-1971
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