National Alliance Securities, LLC
Request To Be Placed On Firm's Do Not Call List

Date customer requested to be place on the Do Not Call List: __________________________

Name of Customer: _________________________________________________________

Address: _________________________________________________________________

Telephone #: _____________________________________________________________

Name of person receiving the request: _____________________________________________

Once completed you can fax the form to Compliance at 469-522-4430 or you can email it at compliance@natalliance.com. Thank you for your cooperation.

****COMPLIANCE USE ONLY***

DATE CUSTOMER WAS PLACED ON THE DO NO CALL LIST: ________________________________
COMPLIANCE ACKNOWLEDGMENT/SIGNATURE:







COMPLIANCE REVIEW DATE:



______________________________________
