
 

P.O. Box 719 
Canyon, TX  79015 
(800) 486-6888 
(806) 655-2490 (fax) 

 

GAMMA TRADING AUTHORIZATION FORM 
 
 
The undersigned accountholder has appointed __________________________________________________ 
          (Broker) 
of _____________________________________________________________________________________ 
     (Broker/Dealer Firm) 
as Account Representative for the referenced self-directed GAMMA. 
 
You, as custodian for my account, are hereby authorized to: 

1. Provide my Account Representative with a copy of my account statement, deposit confirmations and such 
other information as may be sent by you or as may be requested from time to time by me. 

2. At the direction of my Account Representative, buy, sell, deliver and/or settle trades for cash in accordance 
with your terms and conditions. 

3. At the direction of my Account Representative, distribute cash from my GAMMA and send it to me by 
check to the address of record on my account. 

4. Direct my Account Representative to establish brokerage accounts as follows: 
 
 GoldStar Trust Company, Custodian 
 
 FBO _______________________________________, GAMMA 
 P.O. Box 719 
 Canyon, TX  79015 
 Tax I.D. No. 74-2557688 
 
I agree that it is my responsibility to authorize and initiate transactions for my account through my Account Representative.  Happy State Bank, 
doing business as GoldStar Trust Company, is instructed to make or receive payment for securities transactions, as indicated by confirmation or 
application received by GoldStar Trust Company, and executed by my authorized Account Representative. 
 
I agree that GoldStar Trust Company is under no duty to investigate or inquire about any directions or instructions given by my Account 
Representative.  I further agree that GoldStar Trust Company will have no liability for any losses occurring because of changes in the market 
value of an asset or because GoldStar Trust Company acted in reliance on instructions form me or my Account Representative. 
 
I understand that I may replace my Account Representative by giving written notice to GoldStar Trust Company and that removing my Account 
Representative will not cancel any instructions given by the Account Representative before GoldStar Trust Company received written notice that 
a new Account Representative has been designated. 
 
I, my successors and assigns, are hereby held and firmly bound to save and hold harmless GoldStar Trust Company from charges, public and 
private, and from all litigation, groundless or otherwise, not arising out of GoldStar Trust Company’s own willful misconduct or gross 
negligence, which it may incur or in which it may be concerned, arising out of the Custodial Property, this Agreement, or GoldStar Trust 
Company’s assumption or performance of any of its duties hereunder; for all of which loss, costs, damages, expenses, charges, and litigation, as 
well as for its compensation hereunder, GoldStar Trust Company shall have a lien upon the Custodial Property. 
 
This agreement shall be governed by the laws of the state of Texas, and jurisdiction of any dispute over this agreement shall be in the Texas 
courts.  This agreement shall be binding upon and inure to the benefit of the successors and assigns of the parties, except that the account 
holder(s) may not assign the account holder’s rights or responsibilities under this agreement without the written consent of GoldStar Trust 
Company. 
 

SIGNATURES 
 
_________________________________________  __________________________________________ 
Account Holder      Account Representative 
 
_________________________________________  ___________________________________________ 
Social Security Number      Account Representative Mailing Address 
 
_________________________________________                              ___________________________________________ 
Date 
 
_________________________________________      ___________________________________________ 
E-Mail Address      City  State  Zip 
 
       ___________________________________________ 
       Telephone (Area Code) 
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