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	 Account Number ______________________________________________________

	 FA/Rep ID __________________ Alternate Branch______________________

Cl i e n t  Ce r t i f i c at i o n  Co n t i n u e d

7.	� Authorized Parties with Investment Authority. We hereby certify that the undersigned are all of the Authorized Parties entitled to make 
investment decisions on behalf of the Entity and that such authority has been granted by resolution or other required Entity action duly adopted 
by the governing body of the Entity. We further certify that the authority conferred to the Authorized Parties hereunder is not inconsistent with 
the Charter, By-Laws or other governing documents of the Entity, that the statements contained in this Certification of Investment Powers are 
true and correct, and there are no other provisions in relevant resolutions or amendments to it that limit the powers of the Authorized Parties to 
sell, convey, pledge, mortgage, lease, or transfer title to or interests in real personal property including, without limitation, stocks, bonds, notes, 
warrants and other securities, as indicated under Item No. 2b and c. 

In t e r n e t  Ga m b l i n g At t e s tat i o n  (r e q u i r e d f o r a l l  e n t i t y  a cc  o u n t s)
If I am signing on behalf of an entity, I represent that neither the entity nor any entity controlling, controlled by or under common control with the 
entity is engaged in an Internet Gambling Business. For purposes of this representation, “Internet Gambling Business” shall mean the business of 
placing, receiving or otherwise knowingly transmitting a bet or wager by any means which involves the use, at least in part, of the Internet.
Si g n at u r e s

Authorized Party Signature Date Authorized Party Signature Date

Print Name from Signature Above Print Name from Signature Above

Authorized Party Signature Date Authorized Party Signature Date

Print Name from Signature Above Print Name from Signature Above

Authorized Party Signature Date Authorized Party Signature Date

Print Name from Signature Above Print Name from Signature Above

(All officers with investment authority must sign.  Attach extra page if necessary.)

Se c r e ta ry Ce r t i f i c at i o n  (r e q u i r e d i f  En t i t y  i s  a  Co r p o r at i o n)
I hereby certify that I am the duly appointed Secretary or Assistant Secretary of the Entity and that the Board of Directors of the Entity has granted 
the Authorized Parties listed above the authority to, on behalf of the Entity, purchase, invest in, acquire, sell, assign, transfer, or otherwise dispose 
of any and all types and kinds of securities including but not limited to stocks, bonds, debentures, notes, rights, options, warrants, certificates of 
every kind and nature whatsoever; and to enter into agreements, contracts, and arrangements with respect to such security transactions, and to 
execute, sign or endorse on behalf of the Entity such agreements and to affix the corporate seal on same. 

I further certify that the authority thereby conferred is not inconsistent with the Charter or Bylaws of the Entity and that the Authorized Parties 
listed above are officers of the Entity as of the present date. 

In Witness whereof, I have hereunto set my hand this ____________________ day of ________________________, _________.
                                                                                                                                                             (month)                       (year)

Signature of Secretary/Assistant Secretary Date Print Name of Secretary/Assistant Secretary

Financial Advisor Signature Date Firm Principal Signature Date

Ce r t i f i c at i o n  o f  In v e s t m e n t Po w e r s
Co r p o r at e /L i m i t e d  L i a b i l i t y  Co m pa n y/Pa r t n e r s h i p

Fa m i ly  L i m i t e d  Pa r t n e r s h i p /So l e  Pr o p r i e t o r s h i p  Acc  o u n t s
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Client ID  

  

Rep ID  Alternate Branch  

CORPORATE RESOLUTION 
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CL I E N T IN FO RM AT I O N 

Name and Address 

 

 

 

CL I E N T CE R TI F I C AT I O N 

 

I, _____________________________________, do hereby certify that at a meeting of the Board of Directors of 
 
_________________________________________________________________________________________, a corporation  
 
organized under the laws of _____________________________________________, held on the ________ day of  
                                                                            state/country 
 
___________________, ______________ at which said meeting a quorum was present and voting throughout, the following  
         month                             year  
 
resolution, upon motions made, seconded and carried, was duly adopted and is now in full force and effect: 
 
 
RESOLVED, 
that the President, Vice-President, Treasurer, ______________________________, or any one of such officers, be and they are 
hereby fully authorized and empowered to purchase, invest in, acquire, sell, assign, transfer, or otherwise dispose of any and all 
types and kinds of securities including but not limited to stocks, bonds, debentures, notes, rights, options, warrants, certificates 
of every kind and nature whatsoever; and to enter into agreements, contracts and arrangements with respect to such security 
transactions whether or with securities related individuals or agents; to execute, sign or endorse on behalf of and in the same 
agreements and to affix the corporate seal on same. 
 
I further certify that the authority thereby conferred is not inconsistent with the Charter or By-Laws of this Corporation, and 
that the following is a true and correct list of officers of this Corporation as of the present date: 
 
Name of Officers                                                                            Title of Officers 
  

  

  

  

SI G N AT U R E S 

In Witness whereof, I have hereunto set my hand this __________ day of _______________, _________. 
                                                                                                                                                                         month                           year 

Authorized Officer Signature  
 

Print Name of Authorized Signer 
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