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• Please explain the nature of your request.

• Print in capital letters using black ink.

____________________________________________ ___________________________________________________ 

Account Number(s)       Account Owner(s) 

_______________________________  _______________________________ 

Phone Number    Additional Phone Number (optional) 

Dear Janus Henderson, 

        X_______________________________________________________________________  ____________ 

        Signature of Account Owner        Date 

        _____________________________________________________________________________________ 

        Please Print Full Name 

        X_______________________________________________________________________  ____________ 

        Signature of Additional Owner (if applicable)      Date 

        _____________________________________________________________________________________ 

        Please Print Full Name 

296-11-16547 04-23

Letter of Instruction 

PO Box 219109 • Kansas City, MO 64121-9109 

Telephone 800-525-3713 • Fax 877-319-3852 

Use this Letter of Instruction to submit a written request to Janus Henderson. 
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