
       BLACK, GOULD & ASSOCIATES, INC. 

BROKER CHANGE OF ADDRESS/UPDATED INFORMATION 

 Name: _________________________________________________________________ 

New Address:  _________________________________________________________  

_________________________________________________________ 

_________________________________________________________ 

Email Address: __________________________________________________________ 

New Phone: _____________________________ 

New Fax: _______________________________ 

Social Security Number/Federal Tax ID Number (REQUIRED FIELD): _______________________________ 

Date of Birth: ____________________________ 

License Number/Expiration Date: __________________________________ 

* Has your banking direct deposit information changed? If so, please complete the Direct Deposit Form.

**   If you are not set up for direct deposit your commission checks will go to the above listed address unless 
the box below is marked and a different address is listed. 

        I would like my commission statements and checks sent to the following mailing address: 

______________________________________________________________________________ 

Signature of depositor as shown on bank records Date

*** Please note that it can take 5-7 business days for your updated information to be posted to your account. An 
associate of Black, Gould & Associates will be contacting you to confirm the changed information.  

You may either complete this form and click on the Submit by Email button above or complete the form, print it out 
and mail or fax to the following address: 

    Black, Gould & Associates, Inc., Attn: Commissions Dept. 
3800 N. Central Ave., 9th Floor, Phoenix, AZ 85012 
 Fax (602) 776-1392 
 Phone (602) 776-1310 

Revised 03/18/2010

https://www.automatedgroupbenefits.com/form/WebFolder/BGAForms/BGA%20General%20Forms/Direct%20Deposit%20Authorization%20Form.pdf
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