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I would like the ability to view, download and print the Equity Institutional quarterly statements for those Account 
Holders that have designated me as their Representative on their Equity Institutional account.  I understand that 
Equity Institutional, a division of Equity Trust Company will provide a username and password (for my use only) in 
which  to access my clients’ statements and I am fully responsible for the protection of this password.  
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Fax this completed request to Equity Institutional, Attention Account Services  at (440) 365-1444.  Thank you!
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