
Account # ____________________

Revised 10/2003 Page 1 of 2
Partnership Account

PARTNERSHIP ACCOUNT AGREEMENT
Gentlemen:

In consideration of your carrying a partnership account in the name of: _______________________________________
____________________________________________ a partnership duly organized in _______________________ and 

Name of Jurisdiction
having its principal place of business in ___________________, of  which the undersigned is a general partner, the 

Name of Jurisdiction
partners jointly and severally agree that each of the following named persons, to-wit:

Name: Signature: Date:

SSN, Fed ID, Cedula, NIT# ID #

ID  Type: Exp. Date: Issued By: Issue Date:

Name: Signature: Date:

SSN, Fed ID, Cedula, NIT# ID #

ID  Type: Exp. Date: Issued By: Issue Date:

Name: Signature: Date:

SSN, Fed ID, Cedula, NIT# ID #

ID  Type: Exp. Date: Issued By: Issue Date:

shall have authority on behalf of the partnership account to buy, sell and otherwise deal in, through you as brokers, stocks,
bonds, put and call options and other securities, futures or commodities on margin or otherwise (including short sales); to 
receive on behalf of the partnership account demands, notices, confirmations, reports, statements of account, and
communications of every kind; to receive on behalf of the partnership account money, securities and property of every
kind, and to dispose of same; to make on behalf of the partnership account agreements relating to any of the foregoing
matters and to terminate or modify same or waive any of the provisions thereof; and generally to deal with you on behalf
of the partnership account as fully and completely as if the undersigned alone were interested in said account, all without 
notice to the other or others interested in said account. Notwithstanding the foregoing, you are authorized in your
discretion to require action by any combination of partners with respect to any matter concerning the partnership account, 
including but not limited to the giving or cancellation of orders and the withdrawal of money, securities, futures, or
commodities. The authority hereby conferred shall remain in force until written notice of its revocation addressed to you
and delivered to your office at 1700 Pacific Avenue, Suite 1400, Dallas, Texas, 75201, Attention: Compliance Officer.

The undersigned hereby certify that all members of said partnership are as follows:
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15165 Ventura Blvd., Suite 330
Sherman Oaks, CA 91403
(818) 907-1505  Fax: (818) 907-1506
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The undersigned further authorizes you, in the event of death or retirement of any of the members of said partnership, to 
take such proceedings, require such papers, retain such portion of or restrict transactions in said account as you may deem 
advisable to protect you against any liability, penalty or loss under any present or future law or otherwise.  It is further 
agreed that in the event of death or retirement of any member of said partnership the remaining members will immediately 
cause you to be notified of such fact.   
 
All notices or communications to the partnership account are to be directed to the address shown on the broker’s record, 
which may be changed from time to time. 
 
The partnership is formed to engage in the business of ___________________ and represents that it is not a commodity 
pool operator. 
 
As defined in Section 5318(j) of Title 31 United States Code, the Corporation is a shell bank: YES______ NO_____; or a 
business offering services to a shell bank: YES______ NO_____; or a foreign bank: YES_____ NO_____.  If so please 
complete return the Certification Regarding Correspondent Accounts. 
 
Dated___________________________Year_______City_____________________________State__________________ 
 
 
Very truly yours, 
 
 

General Partner Signature 
 


