
S O L E  O W N E R S H I P  F O R M

PSI-OL152 10/07

STATE OF )
)

COUNTY OF )

Brokerage Account Number

________________________________________________________________________________ being duly sworn, deposes and says:

I am engaged in business under the assumed name and style of: 

in the City of _____________________________________________________________________________________________________________

State of _________________________________________________________________________________________________________________

I am the sole owner of the business so conducted and no other person, firm, or corporation has any interest therein.

All property in the name of ________________________________________________________________________________________  belongs to

me and is my sole property.

Signature of Proprietor __________________________________

Personally appeared before me this ____________________ day of ________________________________________

Notary _______________________________________________________ My Commission Expires ___________________________

Please complete this form and return it to People’s Securities, Inc., P.O. Box 31, Bridgeport, Connecticut 06601-0031.

(Name of Proprietor)

(Name of Company)

(Name of Company)


