
Please complete this form either all typed or all handwritten with original signatures.
Forms with alterations (i.e. white out, mark out, etc.) or electronic signatures will NOT be accepted.

TexSTAR/LOGIC Participant Services 
Email forms to: texstar@hilltopsecurities.com and/or logic@hilltopsecurities.com 

TexSTAR/LOGIC Phone: 800.839.7827 / 800.895.6442 
Fax 214.953.8878 

PARTICIPANT ACCOUNT CHANGE FORM 

      TexSTAR         LOGIC     

Participant Name:  _____________________________________________  Effective Date: ___________________ 

If the Participant named above is a participant for both TexSTAR and LOGIC, the information below will be applied to 
both pools. Please select one or more of the following options and complete the appropriate fields. Forms with 

alterations (i.e., white out, mark out, etc.) will NOT be accepted. 

Participant Name   

Please attach legal name change documents to support the legal name change.  

 Previous Legal Name: ____________________________________________________________ 

 New Participant Legal Name: _______________________________________________________ 

 Change Physical/Mailing Address 

  Mailing Address (Applies to statements)      Physical Address 

 __________________________________    __________________________________ 

  Street Address   Street Address 

 ______________ _______   _________   ________________ _______   _________ 
 City                State           Zip   City                State           Zip 

 Change Contact Numbers 

 Main Phone Number:  ( ____ ) _____ - _______   

     Main Fax Number:    ( ____ ) _____ - _______ 

NOTE: This authorization must be executed by two current Authorized Representatives of the Participant as 
set forth in the duly enacted Resolution of Participant which is on file with TexSTAR and LOGIC. 

As a current Authorized Representative, I certify that the above information is both true and correct. 

__________________________   _______________________   _________________  ____________ 
Authorized Representative Signature   Printed Name  Title  Date 

__________________________  _______________________   _________________  ____________ 

Authorized Representative Signature   Printed Name   Title  Date 
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