
ACCOUNT NUMBER_____________________________  
 

TRUST NAME__________________________________  
 

TRUSTEE CERTIFICATION OF INVESTMENT POWERS 
 
TO: Computer Clearing Services, Inc. & the Introducing Broker Dealer:  
In consideration of you opening and/or maintaining an account for the Trust named below, we the undersigned Trustee(s) certify:  
 
1. The title of the Trust to which this certification applies is:______________________________________________________ 
 

____________________________________________________________________________________________________ 
Example: Joseph Miller Trustee Miller Family Trust; or Jane Smith Trustee Smith Manufacturing Co. Profit Sharing Plan 
     

2. The date of the Trust is__________________________________________________________________________________ 
 
3. There are no other Trustees of the Trust other than the undersigned. 

4. You have the authority to accept orders and other instructions relative to the trust account from anyone of the individuals listed below.  
Unless specified otherwise, any one of the Trustees listed below may individually act on behalf of the Trust and any one of them may 
execute on behalf of the Trust any document you may require, with the exception that all Trustees whose names appear on a stock 
certificate must endorse the stock certificate when and if it is delivered to you.       PRINT ALL TRUSTEE NAME(S):

___________________________________________ __________________________________________ 
 
__________________________________________  __________________________________________ 

 

5. We certify that we have the power under the Trust Agreement and applicable law to enter into transactions, both purchases and sales, of 
the type(s) specified below.      Please check appropriate types of investments. 

_________Corporate Stocks      _________Corporate Bonds  
_________US Government Securities     _________US Government Agency Securities 
_________Municipal Bonds   

To engage in the purchase and sale of option transactions of the following nature: 
 Approval for option trading requires completion of options application by all trustees.  Contact your 
 branch for additional information. 

 
_________Buying & selling puts and calls    _________Spreads and straddles  
_________Buying & selling stock index options   _________Uncovered put writing  
_________Covered writing     _________Uncovered call writing 

 
To engage in the following margin activities:  
_________Borrowing money to purchase or carry securities in a margin account 
_________Short sales  

 
We, the Trustees, jointly and severally indemnify you and hold you harmless from any liability for effecting transactions of the types 
specified above, should you act pursuant to instructions from any of the individuals listed in paragraph 4 of this Agreement.  
We agree to inform you in writing of any amendment to the Trust, any change in the composition of the Trustees, or any other event that 
could alter the certifications made above.  
 
CERTIFIED:    ALL TRUSTEES MUST SIGN.  
 
_______________________________Date__________ _______________________________ Date__________ 

 
_______________________________Date__________  _______________________________ Date__________  
 
 
This form, in its entirety, is a certification of trustee investment powers and provides a legal description of the Trust.  It is a supplement to the New Account 
Application Form.  At least one trustee must complete all sections of the New Account Application.  Should only one person execute this certification, 
it shall be a representation that the signer is the sole trustee. Where applicable, plural references in this certification shall be deemed singular.  In all 
instances, ‘the Trust’ refers to the account and the document referred to in item 1.   
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Affiliations  
Are any of the Trustees affiliated with or employed by a stock exchange or member firm of an exchange? No____ Yes____ lf 
yes**, Trustee Name(s)__________________________________________________ Company name and 
address______________________________________________________________  
Are any of the Trustees a director, 10% shareholder, or policymaking executive of a public company? 
 No_____ Yes____ If yes, Trustee Name(s)__________________________________________________ Company Trading 
symbol______________  
** If yes, a letter of account approval from the Compliance Officer of the employing firm must be provided with this TCIP.  
 
A. You have the authority to accept orders and other instructions relative to the Trust accounts identified herein from those individuals or 
entities listed in section 4. The individuals and entities listed in section 4 may execute any documents on behalf of the Trust, which you may 
require. By signing this form, the trustee(s) herby certifies that you are authorized to follow the instructions of any individual trustee and to 
deliver funds, securities, or any other assets in the brokerage account to any Trustee or on any Trustee's instructions, including delivering 
assets to a Trustee personally. You may, in your sole discretion and for your sole protection, require written consent of any or all Trustees 
prior to acting upon any instructions.  
B. There are no other Trustees of the Trust other than those listed in Section 4.  
C. Should only one person execute this certification, it shall be a representation that the signer is the sole Trustee. Where applicable, plural 
references in this certification shall be deemed singular.  
D. We, the Trustees, have the power under the Trust and applicable law to enter into the transactions and issue instructions that we make in 
this account. Such power may include, without limitation, the authority to buy, sell, short sell, exchange, convert, tender, redeem securities, 
and to withdraw and deposit assets, including delivery of securities and funds to and from the Trust account. Such power may also include, 
without limitation, the authority to trade securities or other investment instruments, including the purchase and/or sale of option contracts for 
and at the risk of the Trust. We understand that all orders and transactions will be governed by the terms and conditions of all other account 
agreements applicable to this account.  We have reviewed the entirety of the Trust document prior to completion of all application forms, and 
we have verified the accuracy of all information we have provided in this certification and in the completion of all application forms.  
E. We, the Trustees, jointly and severally, in our capacities as trustees and individually, indemnify you and Computer Clearing Services 
("CCS") and hold you and CCS harmless from any liability, claim, loss, expense, including attorney’s fees for effecting any transactions, and 
acting upon any instructions given to you by any Trustees. We, the Trustees, certify that any and all transactions requested and all 
instructions given to you or to CCS regarding this account will be in full compliance with all provisions of the Trust.  
F. We, the Trustees, agree to inform you, in writing, of any change in the composition of the Trustees, or of any other event, which might 
alter the certifications set forth within this document.  
G. We, the Trustees, agree that any information we give to you regarding this account will be subject to verification, and we authorize you 
and/or CCS to obtain a credit report about any or all Trustees individually at any time. Upon written request, you will provide the name and 
address of the credit reporting agency used.  
H. We, the Trustees, understand that CCS does not undertake to review individual transactions or instructions, and that CCS relies upon your 
instruction and the Certification and representation made to you hereunder.  We, the Trustees, understand that it is our sole responsibility to 
limit the instructions given to you, and to request only those transactions, that comply with all provisions of the Trust. 
 
Certified to You By:   (All Trustees must sign and date)  
 
Trustee Signature_________________________________________Date_________________ 
 
Trustee Signature_________________________________________Date_________________  
 
Trustee Signature_________________________________________Date_________________  
 
Trustee Signature_________________________________________Date_________________   
 
Branch Auth Signature_______________________ 
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