LGIP
Local Government Investment Pool

Commonwealth of Virginia

Broker Browser Authorization Form
LGIP Account No. (list all of your LGIP account numbers):      
LGIP Participant Name: 
Address Line 1: 
Address Line 2:      
Address Line 3:      
City: 
     

State:      
Zip Code:      
Phone     

Fax:      
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For LGIP Internal Use Only
Company Number:  
743

Dealer ID:      
Authorized Person: 
Email Address:      
Job Title:      
LGIP Signature:           

 FORMTEXT 

   
Date: 
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For Internal Use Only

Security:    Inquiry Only

Authorized by :

Authorized Principal:

Date:
__________________________________________________________________________________________________________________














