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Form Instructions 

 
 

1. Forms must be physically signed.  Electronic signatures will not be accepted. 
 

2. All requests must include a signed Government-issued identification document (e.g., passport, 
Driver’s License, etc.) 

 
3. All fields must be completed in order for IB to consider your request. 
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WAIVER AND CONSENT TO DISCONTINUE PHYSICAL RECEIPT OF 
STATEMENTS BY POSTAL MAIL 

 
For accounts managed by an independent Financial advisor selected by the Client, IBKR mails account 
statements to the residential postal address provided by the Client.  Where a Client believes that such 
mailings may pose legitimate security concerns to the Client or the Client’s account, the Client may 
request that IBKR discontinue physical mailings of the statements.  IBKR grants these requests in its sole 
discretion. 
 
By signing and submitting this form, you are requesting that IBKR stop physically mailing account 
statements for your account to the residential address you have provided.  Please fill out the bottom of 
this form and sign in the where indicated to acknowledge that you have reviewed and agree to each of 
the terms below.  
  

1. You represent that receipt of the physical mailing of the statements may pose legitimate security 
concerns to you or your account; 

2. You agree that IBKR will provide you with access to statements electronically and not by physical 
mail; 

3. You agree that (i) IBKR is not liable for any losses or damages that may occur because you are 
no longer receiving physical copies of statements, and (ii) you will not assert any claim against 
IBKR that arises from your failure to receive a statement; 

4. You acknowledge that (i) you have real-time electronic access to your account and daily, monthly 
and annual account statements through IBKR’s Account Management system and (ii) you have 
received the log-in credentials (which are private only to you and are separate from those of your 
financial advisor), and that allow you to access Account Management; 

5. You agree to notify IBKR of any inaccuracy in an account statement and of any change to your 
personal information, including changes to your physical address, telephone number, or 
electronic mailing address; and 

6. You certify that you understand the terms of this Waiver and Consent. 
 
Account Information 
 

IBKR Account Number IBKR Account Title 
 
 

 
Reason for Waiver - Required 
 

Provide reason for waiver request. 
 
 

 
Signature 
 

Signature 
 

 

Print Name Title Date 

Signature Print Name Title Date 

 


