
Express Estate PlanSM 

Authorized Facilitator Information 

First Name: __________________________________________  

Last Name: __________________________________________  

Address: ____________________________________________  

City: _______________________________________________  

State: _______________________  

Zip Code: ____________________  

Phone: ______________________  

Fax: ________________________  

E-mail: ______________________________________________  

Type of each license, and State: ______________________________________  

Name of Broker Dealer: _____________________________________________  

Tax ID # (for 1099 Form): _______________________________  

 

 
 

Return completed form via email (info@doylelawpc.com) or FAX (888-689-8846) 


