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Rep ID__________________ Alternate Branch _____________________

Fu l l Tr a d i n g au T h o r i z aT i o n W i T h Pr i v i l e g e To W i T h d r aW Mo n e y a n d /o r Se c u r i T i e S
Cl i e n t  in f o r m at i o n

Name and Address

Cl i e n t  au t h o r i z at i o n

I, the undersigned, hereby authorize: 
Authorized Agent Name

But such revocation shall not affect any liability in any way resulting from transactions initiated prior to such revocation. In addition, if the account 
owner is an individual, this authorization shall terminate upon your receipt of notice of the death of the undersigned. 
This authorization and indemnity shall inure to the benefit of your present firm and of any successor firm or firms irrespective of any change or 
changes at any time in the personnel thereof for any cause whatsoever, and of the assigns of your present firm or any successor firm.
If any provision of this authorization and indemnity shall be rendered invalid for any reason, the provisions in this agreement affected shall be 
deemed modified or superseded, as the case may be, and these provisions shall in all respects continue and be in full force and effect.
For Trust Accounts Only
The undersigned is a validly appointed Trustee of the Trust and has the authority to bind the Trust. The undersigned acknowledges, understands, 
and agrees that your firm is relying on this statement in accepting this Trading Authorization with Full Privilege to Withdraw Money and/or 
Securities ("FTA") pursuant to which the Trust authorizes a third party to trade securities in the Trust's account and withdraw money and/or 
securities from the Trust's account. The Trust Agreement and other related documents permit the Trustee(s) to execute this FTA and to delegate the 
trading authority and withdrawal of money and/or securities to third parties. The undersigned has complied and will continue to comply with all 
provisions of applicable law governing the delegation of investment functions by a fiduciary.
Si g n at u r e S

The undersigned acknowledges that he/she has read this form in its entirety before signing.

Client Signature Date Additional Client Signature Date

Print Name from Signature Above Print Name from Signature Above

Authorized Agent Signature Date Authorized Agent Print Name

Accepted by: Authorized Firm Signature Date
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Address of Branch

(whose signature appears below) as my agent and attorney (“Authorized Agent”) to buy, sell, short, tender, exchange, convert, write, exercise or 
trade in stocks, bonds, option contracts (subject to acceptance and approval of an option agreement executed by the undersigned) and any other 
securities on margin (subject to execution of an RBC Express Credit agreement by the undersigned) or otherwise in accordance with your terms 
and conditions for my account and risk and in my name or account number on your books. I hereby agree to indemnify and hold you harmless 
from, and to pay you promptly on demand, any and all losses arising therefrom or debit balances due thereon.
In all such purchases, sales or trades you are authorized to follow the instructions of the aforesaid Authorized Agent in every respect concerning 
my account with you, and except as herein otherwise provided, he/she is authorized to act for me in the same manner and with the same force and 
effect as I might or could do with respect to such purchases, sales, trades, transfer of securities, and/or disbursements of funds, retirement benefit 
transactions, tax matters associated with retirement benefit transactions as well as with respect to all other things necessary or incidental thereto, 
including the ability to register securities or make funds payable to a third party. (The Authorized Agent has not been granted endorsement 
power nor the ability to register securities or make funds payable in my Authorized Agent's name.)
The undersigned hereby ratifies and confirms any and all transactions with you heretofore or hereafter made by the aforesaid Authorized Agent or 
for the undersigned’s account.
This authorization and indemnity is in addition to (and in no way limits or restricts) any rights which you may have under any other agreement or 
agreements between the undersigned and your firm.
This authorization and indemnity is also a continuing one, shall not be affected by subsequent disability or incapacity of the undersigned, and shall 
remain in full force and effect until revoked by the undersigned by verbal or a written notice addressed to you and delivered to your office at:
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