
701 S. Taylor, LB 110
Amarillo, TX  79101

(800) 486-6888
Fax (806) 655-2490

forms@goldstartrust.com

INTERESTED PARTY 
AUTHORIZATION

Name(s)_ _________________________________________________________ GoldStar Account No.________________________

PART 1. GOLDSTAR ACCOUNT INFORMATION

X ___________________________________________________________________________	 ___________________________________
       Authorized Signature (Account Holder, Custodian, or Trustee)		 			                        Date (mm/dd/yyyy)

X ___________________________________________________________________________	 ___________________________________
       Secondary Authorized Signature (Joint Account Holder, if any)		 			                        Date (mm/dd/yyyy)

PART 3. CUSTOMER(S) SIGNATURE

This form should be completed only if you wish to authorize any individual to receive information about your account. Please note that this individual will 
have unlimited access to your account information, but they will not be able to make changes to your account.

Appoint New: I hereby instruct GoldStar Trust Company (“GoldStar”), to share my account information with the Interested Party 
designated below.
Revoke and Replace: I hereby revoke any and all prior Interested Party designations and instruct GoldStar to share my account 
information with the Interested Party designated below.
Revoke: I hereby revoke any and all prior Interested Party designations and elect not to have an Interested Party designated on the 
above referenced account at this time.

PART 2. INTERESTED PARTY DESIGNATION

Interested Party Information

Name	_____________________________________________________ Firm Name (if applicable)______________________________

Email Address (required for online access) _____________________________________________________________________________

I further acknowledge that:
1. I understand that my Interested Party is my authorized agent and is not in any way an agent, employee, or representative of GoldStar.
2. I understand that my Interested Party may be a registered representative of a broker dealer organization, a financial advisor, or other person
that I deem acceptable.
3. I agree that it is my responsibility to authorize and initiate transactions for my account. GoldStar is instructed to make or receive payment
for securities transactions, as indicated by Subscription Agreements, directions or instructions I have signed.
4. I understand that if my Interested Party should leave the firm (also designated herein as my broker dealer), the broker dealer of record will
remain on my account unless I change this designation by written notice to GoldStar.
5. I agree to indemnify and hold GoldStar harmless for any loss or breach of any kind because GoldStar acted in reliance on instruction from
me or my Interested Party.
6. I understand that GoldStar has not made and will not make any recommendation or investigation with respect to my Interested Party.
7. I understand that my Interested Party designation will cease upon my death.

This agreement shall be interpreted and construed under the laws of the State of Texas, without regard to conflict of law principles.

Completion of this form will authorize GoldStar, as custodian of your account, to provide the Interested Party authority to do the following:
1. Discuss my account with GoldStar.
2. Have unlimited access to information regarding my account with GoldStar.
3. Gain online access (view only) to my account.
4. Obtain copies of correspondence related to my account with GoldStar, including, but not limited to, account statements.
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