
REPRESENTATIVE

STATE REGISTRATION

REQUEST  

Representative Name: Rep Number: 

This form must be completed when adding or removing a state registration.  Each state has a different 

annual fee which must be paid prior to the registration being processed.  Registration fees are available in 

the PCS Forms library on the PCS Website (www.pcsbd.net) under Advisor Resource Center.  (WebCRD 

Jurisdiction Fees) 

Check one payment method:  eCheck or Credit Card  Physical Check  Debit from Commissions   

Jurisdiction AG RA Jurisdiction AG RA Jurisdiction AG RA Jurisdiction AG RA 

Alabama ☐ ☐ Illinois ☐ ☐ Montana ☐ ☐ Rhode Island ☐ ☐ 

Alaska ☐ ☐ Indiana ☐ ☐ Nebraska ☐ ☐ South Carolina ☐ ☐ 

Arizona ☐ ☐ Iowa ☐ ☐ Nevada ☐ ☐ South Dakota ☐ ☐ 

Arkansas ☐ ☐ Kansas ☐ ☐ New Hampshire ☐ ☐ Tennessee ☐ ☐ 

California ☐ ☐ Kentucky ☐ ☐ New Jersey ☐ ☐ Texas ☐ ☐ 

Colorado ☐ ☐ Louisiana ☐ ☐ New Mexico ☐ ☐ Utah ☐ ☐ 

Connecticut ☐ ☐ Maine ☐ ☐ New York ☐ ☐ Vermont ☐ ☐ 

Delaware ☐ ☐ Maryland ☐ ☐ North Carolina ☐ ☐ Virginia ☐ ☐ 

District of Columbia ☐ ☐ Massachusetts ☐ ☐ North Dakota ☐ ☐ Washington ☐ ☐ 

Florida ☐ ☐ Michigan ☐ ☐ Ohio ☐ ☐ West Virginia ☐ ☐ 

Georgia ☐ ☐ Minnesota ☐ ☐ Oklahoma ☐ ☐ Wisconsin ☐ ☐ 

Hawaii ☐ ☐ Mississippi ☐ ☐ Oregon ☐ ☐ Wyoming ☐ ☐ 

Idaho ☐ ☐ Missouri ☐ ☐ Pennsylvania ☐ ☐ 

# State Additions: Total Registrations Fees: $

If paying by physical check mail this completed form along with check to PCS 2225 Lexington Road, Louisville, KY 40206 |  If paying by 
eCheck, Credit Card or Commissions please send this completed form to khill@pcsbd.net or call Kim Hill at 502-992-3575.

Add: ☐ AG = Securities|RA =  PCS Advisory

C if applicable): 
_

_

_

*Everyone receiving commissions in a split code must be registered in the same state(s) as the client(s) resides.
urrent State Registrations to Terminate (only 
*Representative Signature:

Home Office Use Only: 

Date fee payment verified: ___________

__________________________________

__________________________________

__________________________________
D

__

__

__
Date: 

ate registrations processed:____________ Processed by:_______________

________________________________________________________________

________________________________________________________________

________________________________________________________________
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