
P. O. Box 719
Canyon, TX  79015

(800) 486-6888
Fax (806) 655-2490

forms@goldstartrust.com

ACCOUNT UPDATE
REQUEST

By entering information below, you authorize GoldStar Trust Company (“GoldStar”) to update your contact information. Please note that GoldStar 
must have a valid legal/residential address on file for the account and additional documents may be required with an address change request.  
We will send a confirmation of the change to both the new and previous mailing address. If you have a distribution pending, your distribution 
will not be processed until 10 business days after GoldStar completes processing your address change.

PART 1. GOLDSTAR ACCOUNT INFORMATION

Name(s) ____________________________________________________  Social Security No. ______________________________

X ___________________________________________________________________________ ___________________________________
        Authorized Signature (Account Holder, Custodian, or Trustee)                          Date (mm/dd/yyyy)

X ___________________________________________________________________________ ___________________________________
        Secondary Authorized Signature (Joint Account Holder, if any)                          Date (mm/dd/yyyy)

PART 4. CUSTOMER SIGNATURE

Legal/Residential Address ____________________________________________________________________________________

City/State/Zip ______________________________________________________________________________________________

Mailing Address          Same as Legal      __________________________________________________________________________

City/State/Zip ______________________________________________________________________________________________

Email Address ________________________________________________  Phone No. ____________________________________

 

PART 2. PREVIOUS CONTACT INFORMATION

Legal/Residential Address ____________________________________________________________________________________

City/State/Zip ______________________________________________________________________________________________

Mailing Address          Same as Legal      __________________________________________________________________________

City/State/Zip ______________________________________________________________________________________________

Email Address ________________________________________________  Phone No. ____________________________________

 

NOTE:  Address updates will be made to all accounts associated with the social security number provided above.

PART 3. NEW CONTACT INFORMATION - ALL FIELDS REQUIRED
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