
WIRE INSTRUCTIONS

Account #: ________________________________________

Advisor #: ________________________________________

AT TD Ameritrade:

Title: ___________________________________________________________________________

Number: _ ____________________________________________________________________

SS/Tax ID #: ________________________________________________________________

RECEIVING INSTITUTION INFORMATION: 

Name: _________________________________________________________________________

Address: _____________________________________________________________________

	 _____________________________________________________________________

Phone #: _ ____________________________________________________________________

Primary Contact: _________________________________________________________

AT RECEIVING INSTITUTION:

Title: ___________________________________________________________________________

Number: _ ____________________________________________________________________

SS/Tax ID #: ________________________________________________________________

BANK DETAIL (WIRES ONLY):

Name: _________________________________________________________________________

ABA #: ________________________________________________________________________

Phone #: _ ____________________________________________________________________

Primary Contact: _________________________________________________________

Institution’s Acct. # at Bank: _________________________________________

I, the undersigned, hereby grant __________________________________________________________________ (Agent) authority to direct disbursal of funds 
from my TD Ameritrade, Inc. (“TD Ameritrade”) account by check, wire transfer, withdrawal and other forms of disbursement, 
to the above-named financial institution, for my benefit. I will indemnify and hold TD Ameritrade and its directors, officers 
and employees harmless from all liabilities and costs, including attorney’s fees, which TD Ameritrade may incur by relying 
upon the representations of Agent or upon his authorization.

This authorization will remain in full force and effect until revoked by me by a written notice delivered personally or sent 
by registered mail or certified mail to the TD Ameritrade office serving my account. This authorization shall extend to the 
benefit of your successors and assigns.

Client Signature: _______________________________________________________________________________________________________________________________________________________________________  Date: _____________________________________________________

Client Signature (multiple account owners or trustees): _______________________________________________________________________________________________________________  Date: _____________________________________________________

Client Signature (multiple account owners or trustees): _______________________________________________________________________________________________________________  Date: _____________________________________________________

Client Signature (multiple account owners or trustees): _______________________________________________________________________________________________________________  Date: _____________________________________________________

*TDAI9020*

TDAI 9020 Rev. 11/10

TD Ameritrade Institutional 
4075 Sorrento Valley Blvd., Suite A 

San Diego, CA 92121

TD Ameritrade Institutional, Division of TD Ameritrade, Inc., member FINRA/SIPC/NFA and TD Ameritrade Clearing, Inc., member FINRA/SIPC. TD Ameritrade is a trademark  
jointly owned by TD Ameritrade IP Company, Inc. and The Toronto-Dominion Bank. © 2010 TD Ameritrade IP Company, Inc. All rights reserved. Used with permission.

Investment Products: Not FDIC Insured  *  No Bank Guarantee  *  May Lose Value
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