
 
 
 

Phillips Edison-ARC Shopping Center REIT Inc. 
Custodian Change Form 

 
Standard Mail:  Phillips Edison-ARC Shopping Center REIT Inc., P.O. Box 219912, Kansas City, MO 64121-9912  

Overnight Mail:  Phillips Edison-ARC Shopping Center REIT Inc., c/o DST Systems, Inc., 430 W 7th St., Kansas City, MO 64105-1407 
For Questions, Phone: (888) 518-8073    Fax: (877) 894-1127 

 
PLEASE SUBMIT FORM ONLY AFTER CUSTODIANS HAVE EXECUTED DOCUMENTS 

 

RESIGNING CUSTODIAN/CURRENT REGISTRATION INFORMATION 
 
Assignor Name______________________________________________________________________________________ 
 
Investor (Beneficiary) Name ____________________________________________________________________________ 
 
Investor Account Number   ____________________________________________________________________________   
       
Investor Social Security Number  ________________________________________________________________________ 
 
Number of Shares___________________________________________________________________________________  
 
 
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: 
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