
            MASTER SIGNATURE CARD AGREEMENT 
                                                                                   Date: ___________                       
      Management Co.: ________________________________________ 
          Street Number:  _________________________________________ 
      City, State, Zip:  _________________________________________ 
      Phone:___________________               Number of Signatures required ____          
   
Under penalties of perjury, I certify that: (1) the number shown below is the Management Company’s correct taxpayer identification 
number, and, (2) the Management Company is not subject to backup withholding, because it is exempt from backup withholding, or 
because it has not been notified by the IRS that it is subject to backup withholding as a result of failure to report all interest or 
dividends, or because the IRS has notified Management Company that it is no longer subject to backup withholding.  
 
                        TAXPAYER IDENTIFICATION NUMBER AND CERTIFICATION TIN: _______________________   
 
                                                                  Signature of Authorized Individual: ______________________________   
                 
                                                                                                                                                                                                 
            Signature: _____________________________                       Signature: ______________________________ 
   
           Name: ____________________________                     Name: _____________________________           

                            DL or ID Number: __________ St: _____                     DL or ID Number: ___________ St: _____ 

                           SS Number: _____________DOB:______                     SS Number: ______________ DOB: _____ 

_____________________________________________________________________________________________ 

           Signature: _________________________                     Signature: ___________________________ 

           Name: ____________________________                     Name: ______________________________ 

                          DL or ID Number: __________ St: _____                      DL or ID Number: ____________ St: _____ 

           SS Number: _____________DOB:______                    SS Number: _______________DOB: _____ 

_____________________________________________________________________________________________ 

           Signature: _________________________                     Signature: ___________________________ 

           Name: ____________________________                     Name: ______________________________          

                            DL or ID Number: __________ St: _____                     DL or ID Number: ____________ St: _____ 

           SS Number: _____________DOB:______                    SS Number: ______________ DOB: ______  

 
                        
                                                                                  AGREEMENT 

By signing above, the authorized Agents have entered into this Management Company Master Signature Card, Agreement and 
Resolutions (the “Agreement”) on behalf of the Management Company set forth above (the “Management Company”). The Agents 
have been granted the power to bind the Management Company to this Agreement pursuant to the Resolutions set forth below. The 
Management Company’s accounts opened pursuant to this Agreement will be governed by the terms set forth in the Account 
Agreement and Disclosure, the Time Certificate of Deposit Agreement (if applicable), the Rate and Fee Schedule, the Funds Available 
Policy Disclosure and the Electronic Funds Transfer Agreement and Disclosure if requested, as amended by the Financial Institution 
from time to time (collectively, the Account Agreements”). Management Company acknowledges receipt of a copy of the Account 
Documents.   
 
Each account opened under this Agreement shall be held on behalf of Management Company and one or more of its customers and 
Management Company represents that it will maintain records reflecting the beneficial ownership of all funds in the accounts. Accounts 
opened after 5:00 PM shall be dated effective the next business day. 
 
Each authorized Agent shall have the power to receive information or give instructions to the bank concerning any accounts opened 
under this Agreement. Management Company will promptly report to the Bank, in writing, the dismissal or other termination of any 
authorized 
 



 
 
 
Agent. The Bank may continue to rely upon the authority set forth in this Agreement until it has received such written notification and 
has had a reasonable time to respond to such notification, which shall be no less than one business day after the day notification is 
received.  Management Company will also promptly report to the Bank, in writing, any breach of confidentiality of any security 
procedures and any suspicion by Association that confidentiality may be or has been breached. 
 
Management Company authorizes the Bank to accept facsimile signatures for the authorized Agents at any time, to charge 
Management Company for all checks, drafts, or other orders for the payment of money, that are drawn on the bank regardless of by 
whom or by what means the facsimile signature(s) may have been affixed so long as they resemble the signature specimen set forth 
above, or that are filed separately with the Bank. 
 
Management Company authorizes the persons or combination of persons listed as Agents, above, to endorse on behalf of 
Management Company, any check or other items payable to Management Company or for which Management Company has been 
granted the authority to accept for deposit, to deposit such checks or other items into the account with or without such endorsement, to 
negotiate any such checks or other items for cash without depositing them into the account and to direct withdrawals from the account 
by check drawn on the account or otherwise, including withdrawals payable to anyone who is an authorized Agent. 
 
The Bank is responsible only for the use of ordinary care in the receipt and action upon instruction received from the Management 
Company or other representative, which the Bank in its reasonable judgment believes is acting in such capacity.  Management 
Company agrees to indemnify and hold harmless and defend the Bank from and against any and all actions, claims, demands, liability, 
loss, damages, or expenses of any nature including interest, costs and attorney’s fees which may arise out of or occur in connection 
with any action taken pursuant to this Agreement, other than resulting from the gross negligence or misconduct of the Bank or its 
employees or agents. 

RESOLUTIONS 
RESOLVED that the authorized Agents listed above are granted the following powers on behalf of Management Company: (1) to open 
any deposit account in the name of the Management Company, (2) to transfer funds in such account to a customer of Management 
Company and (3) to endorse checks and orders for the payment of money or otherwise withdraw or transfer funds on deposit with the 
bank;   

 

FURTHER RESOLVED THAT Management Company hereby agrees to the terms and conditions of the Account Agreements, 
including the Master Signature Card and Agreement set forth above, and ratifies and confirms the acts of its officers, agents, 
members, partners or employees in heretofore opening the account with the Bank together with any acts performed in relation thereto.  
 
FURTHER RESOLVED THAT authorized Agents may be added or deleted only upon the written authorization of any two (2) 
authorized Agents other than Agents being added or deleted and by written confirmation from the Bank that written authorization has 
been received. Acceptance of such instructions, by the bank, is deemed conclusive. 
 
 
I certify that [I/we] [am/are] the  
  
       (Check one)   Secretary (if a corporation)    Partner(s) (if a partnership)    General Partner(s) (if a limited partnership) 

                            Manager (if a manager operated LLC)    Designated Member(s) (if a member operated LLC) 
  Sole Owner 

 
of the Management Company.  The foregoing is a copy of resolutions duly adopted by the  
                  

        (Check one)    Board of Directors     Partner(s)    General Partner(s)    Member(s)    Sole Owner 
 

of Management Company and if Management Company is not a sole proprietorship, the resolutions were adopted at a meeting duly 
and properly called and held on ____________________________. [I/we] further certify that the Board of Directors/Partner(s)/General 
Partner(s)/Member(s)/Sole Owner (as designated above) of the Management Company has, and at the time of adoption of this 
resolution had, full power and lawful authority to adopt the resolutions set forth above and to confer the powers granted above to the 
persons named who have full power and lawful authority to execute the same. 
 
The Agreement set forth above is the Master Signature Card and Agreement contemplated by the foregoing resolutions.  All of the 
signatures appearing for authorized Agents are those of the persons authorized to withdraw funds in accordance with said resolutions 
until such authority is revoked by Management Company giving written notice to the Bank signed by two other authorized Agents.  
Until such time, these resolutions shall remain in full force and unmodified. 
 
Dated ___________, 20 ___   Management Company 
 
      By:        
      Name:        
       
                                                                       (check one)    Secretary 

  Partner(s) 
  General Partner(s) 
  Manager 
  Designated Member(s) 
  Sole Owner 

 
================================================================================= 
                                                                    For Internal Use only 
OFAC Preformed ________________                                                                Date Completed _____________ 


