
Precious Metals 
Account Opening Form 

           (non-commercial) 
1.  Type of Ownership:   Limited Liability Company 

 

2.  Account Title 
 
              
Company Name    Doing Business As  Nature of Business EIN/Tax ID # 
 
           

Member/Manager primary contact  Title    Date of Birth  Social Security / ID # 
 
 
Physical Street Address (P.O. Box not acceptable)    Mailing address, if different (P.O. Box acceptable) 
         
 
City     State / Province   Postal Code  
 
 
Country     Telephone (Day)   Telephone (Evening) 
 
 
Fax     E-Mail 
 

Federal law requires all financial institutions to obtain, verify, and record information to reasonably identify each person who opens an account. 

3.  Tax Certification              
 
Under penalty of perjury, I certify (1)  the Taxpayer Identification Number(s) provided on this form for the Internal 
Revenue Service (IRS) is my (or the payee’s) correct number, and (2) that I am a U.S. person or U.S. resident 
alien, AND (3) that I am (the payee is) not subject to back-up withholding due to a failure to report interest or 
dividend income or the IRS has notified me that I am (the payee is) no longer subject to back-up withholding; 
OR   that I am (the payee is) subject to back-up withholding; 
OR   that terms 1-3 do not apply because I am not a U.S. citizen or U.S. resident alien - - Complete and attach 
the appropriate IRS form W-8 (usually form W-8BEN). 
 

 

4.  Account Agreement           
 
I have read and agree to the Terms and Conditions as currently set forth in the FideliTrade Precious Metals Account 
Agreement and as amended from time to time and posted on Fidelitrade.com.  The Internal Revenue Service does 
not require your consent to any provision of this document other than the certifications required to avoid backup 
withholding. 
 
 
 
          
Member Signature   Title   Date    

 
 
 
 
 
          
Member Signature   Title   Date    
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http://fidelitrade.com/UploadedFiles/forms/Investor%20Account%20Agreement%202010-1119.pdf


Limited Liability Company 
Resolution 

\ 

 

 
I, _______________________________________, certify that I am a manager of, or a member designated to act 
on behalf of _________________________________________, (“Company”), a Limited Liability Company 
organized under the laws of__________________, and that the following is a true copy of certain resolutions 
adopted at a meeting duly called and held the _____day of _________________, 20_____, at which all members of 
the Company, or the person or persons designated by the members of the Company to manage the Company as 
provided in the articles of organization or an operating agreement, were present. 
 
Resolved, that FideliTrade Incorporated, (“FideliTrade”), of Wilmington, Delaware, is hereby designated as the 
custodian and administrator of the precious metals of this corporation and that a precious metals account be opened 
with FideliTrade to be titled:               . 

 
Further resolved, that any   (not more than two) of the following officers and/or employees of Company: 

 
         will sign        
Name and Title      

 
         will sign        
Name and Title      

 
         will sign        
Name and Title      

 
         will sign        
Name and Title      

is/are authorized, on behalf of Company and in its name, to deposit cash or precious metal into Company's precious 
metals account; to direct FideliTrade to buy, sell, deliver, transfer, trade, liquidate, pledge or segregate precious 
metals in this account; to execute any necessary documents to accomplish any of these authorized acts; and to 
issue instructions to FideliTrade by written, oral, or electronic means. 
 
FideliTrade is authorized and requested to accept and honor, without limit as to amount and without further inquiry, 
such instructions to buy, sell, trade, liquidate, pledge or segregate precious metals, or to deposit, deliver or transfer 
cash or precious metals in this account by written, oral or electronic means, when drawn, made, signed, issued or 
endorsed by the persons named herein, whether tendered in payment of the individual obligation or deposited to the 
personal account of such person(s), or any of them, or otherwise.  Notwithstanding any other provisions of this 
Agreement to the contrary, Company will indemnify and hold FideliTrade harmless from any and all liabilities, 
damages, losses, expenses, claims, demands, suits, fines or judgments, including but not limited to, costs and 
attorney's fees Company or FideliTrade may incur as a result of FideliTrade’s compliance with the instructions of 
any person named herein as authorized to act on Company's behalf. The authority of the persons named herein 
shall continue until revoked by Company but FideliTrade shall be fully protected in acting on such authority and shall 
not be charged with any notice of the revocation of such authority or the removal of any such person(s) unless and 
until it shall have actually received an amendment to this Agreement setting forth such revocation or removal. 

 
In Witness Whereof, I have hereunto subscribed my name and affixed the Company seal. 
 
 
 
       (Seal) 
Member or Manager 
 

 
 

 
       (Seal) 
Member or Manager 
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