
CION-FILL-CUST-1219

Custodian Change Form

1. Former or Resigning Custodian (The “Assignor”) – Current Registration Information

Assignor Name

Investor (Beneficiary) Name

Investor Account Number Investor Social Security #

Number of shares of CION Investment Corporation (the “Company”)

The Assignor acting as Custodian hereby assigns to the Assignee 100% of the Assignor’s right, title and interest in the shares of the Company held by 
the Assignor on behalf of the investor noted above. The Assignor hereby constitutes and appoints the Company to transfer the shares of the Company 
held by the Assignor on behalf of the investor noted above on the books of record of the Company with full power of substitution.

Authorized Signature of the Assignor Date

2. New Custodian (“The Assignee”) Registration

Assignee Name Assignee Tax ID Number

Assignee Address (Street, City/State, Zip code) 

Assignee Custodial Account # Investor Social Security #

New Broker Dealer/RIA Firm Name - If Applicable New Financial Representative Name - If Applicable

Mailing Address (Street, City/State, Zip)

Advisor Number/ Branch Number Phone

Authorized Signature of the Assignee Date

Please complete this form and mail or fax to: 

REGULAR MAIL OVERNIGHT DELIVERY TOLL-FREE

CION Investment Group, LLC. c/o DST Systems Inc. 
PO BOX 219476 
Kansas City, MO 64121-9476

CION Investment Group, LLC c/o DST Systems Inc. 
430 W 7th St 
Kansas City, MO 64105

(800) 343-3736

FAX

(877) 379-5936

Investor Account # 

Medallion Stamp Guarantee

Medallion Stamp Guarantee
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