
Ridgeway & Conger, Inc. 
2123 Main Street PO Box 460 New Woodstock, NY 13122 

315.662.7450 fax 315.662.7198  
  
 

Check Request Form  
 
 
Account Number:  ____________ - ____________  

Type:     □ Cash   □ Margin   □ Money Market (Click one)  

Money Market Liquidations are required to be submitted prior to 1130am EST 

 

Amount:    $___________________________  

Account Name:   ______________________________________________________  

 ______________________________________________________  

Mail Check To:   □ Address of Record  

* If Any Address other than the Address of Record is requested, the third 
party check request form should be used.  

□ Regular Mail  No Fee          

□Overnight   Charge $32 Fee to:    □ Client   □Rep       □Firm  

 

Reason/Memo:   ______________________________________________________  
(to be printed on check stub)  

 

_____________________________________________________   _________________ 
Customer Signature (If Required)       Date  

_____________________________________________________  
Please Print Name  

_________________________________________  _________   _________________ 
Rep Signature       Rep Number   Date  

_____________________________________________________   _________________  
Authorized Signature – Leigh M Garber – President & CEO    Date  

Or David Tabone – Vice President & COO 
Or Brian j Murphy – Asst. Compliance Officer 

 

 

Member FINRA/SIPC 


