
PLEASE SUBMIT FORM ONLY AFTER CUSTODIANS HAVE EXECUTED DOCUMENTS 

RESIGNING CUSTODIAN 
CURRENT REGISTRATION INFORMATION: 

Assignor Name____________________________________________________________________________________________________________________ 

Investor (Beneficiary) Name_______________________________________________________________________________________________________ 

Custodial Account Number_______________________________________________________________________________________________________ 

Investor Social Security Number___________________________________________________________________________________________________ 

Number of Shares________________________________________________________________________________________________________________  

Fund(s)__________________________________________________________________________________________________________________________   

Account Number_________________________________________________________________________________________________________________  

The Assignor hereby assigns to the Assignee 100% of the Assignor's right, title and interest in the Fund(s) described herein. This hereby 
constitutes and appoints the said Company to transfer the above-referenced shares on the books of record with full power of 
substitution in the premises.  

Authorized Custodian Signature______________________________________________________________________________________________ 

Date____________________________ Medallion Stamp Guarantee: 

NEW CUSTODIAN REGISTRATION: 

Assignee Name___________________________________________________________________________________________________________________ 

Assignee Address________________________________________________________________________________________________________________ 

Assignee TAX ID Number ________________________________________________________________________________________________________ 

Investor (Beneficiary Name)_______________________________________________________________________________________________________ 

Investor Account Number_________________________________________________________________________________________________________ 

Investor Social Security Number___________________________________________________________________________________________________ 

Investor Address__________________________________________________________________________________________________________________ 

Investor City, State, Zip___________________________________________________________________________________________________________ 

Authorized Custodian Signature___________________________________________________________________________________________________  

Date____________________________ Medallion Stamp Guarantee:

Franklin BSP Capital Corporation
Custodian Change Form
Important – When completed, please send to: 
Standard Mail: Franklin BSP Capital Corp PO Box 219943, Kansas City, MO 64121-9865 
Overnight Mail: Franklin BSP Capital Corp, c/o DST Systems, Inc., 801 Pennsylvania Ave, Kansas City, MO 64105-1407 
For Questions, Please Call: (844) 785-4393 International & Puerto Rico: + 1 (816) 843-8704
Fax: (844) 643-0430


	Assignor Name: 
	Investor Beneficiary Name: 
	Custodial Account Number: 
	Investor Social Security Number: 
	Number of Shares: 
	Funds: 
	Account Number 1: 
	Date: 
	New Assignee Name: 
	New Assignee Address: 
	New Assignee TAX ID Number: 
	Date_2: 
	New Investor Beneficiary Name_2: 
	New Investor Account Number: 
	New Investor Social Security Number_2: 
	New Investor Address: 
	New Investor City State Zip: 


