
TRUSTEE CERTIFICATION OF INVESTMENT POWERS                           ACCOUNT NUMBER ____________________ 
 
TO: FMSbonds, Inc. 
In consideration of you opening and/or maintaining one or more accounts for the Trust named below, I (we) 
the undersigned Trustee(s), certify as follows: 
 
1. The title of the Trust to which this certification applies is: 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
2. There are no other Trustees of the Trust other than the undersigned. 
 
3. You have the authority to accept orders and other instructions relative to the trust accounts from those 
individuals or entities listed below. They may execute any documents on behalf of the trust which you may 
require. Unless specified otherwise, any trustee listed in question #3 may individually act on behalf of the 
Trust. PLEASE PRINT THE CURRENT TRUSTEE NAME(S):   
 
     _________________________________, Trustee      ________________________________, Trustee 
 
     _________________________________, Trustee      ________________________________, Trustee 
 
4. Please List Successor Trustees (If Any): 
 
     _________________________________, Succ-Trustee   _______________________________, Succ-Trustee 
 
     _________________________________, Succ-Trustee   _______________________________, Succ-Trustee 
  
5. We certify that we have the powers under the Trust Agreement and applicable laws to enter into 
transactions, both with purchases and sales of the type specified below.  
    (Please check all that apply) 
     _____ Equities/Stocks _____ Corporate Bonds  _____ Municipal Bonds 
     _____ U.S. Gov't Securities _____ U.S. Agency Securities _____ Mutual Funds 
 
     Other:  ___________________________________________________________ 
 
We, the Trustees, jointly and severally, indemnify you and hold you harmless from any liability for effecting 
transactions of the type specified above, should you act pursuant to the instructions given by any of the 
trustees listed in question #3 of this agreement, or their successor(s). 
 
6. We agree to inform you, in writing, of any amendment to the Trust, any change in the composition of the 
Trustees or any other event which could alter the certifications made above. 
 
CERTIFIED TO: FMSbonds, Inc.                          Date:  _____________________________ 
 
By :  ______________________________, Trustee ________________________________, Trustee 
 
        ______________________________, Trustee ________________________________, Trustee 
                             ALL TRUSTEES LISTED IN QUESTION #3 MUST SIGN ABOVE 
 
* Should only one person execute this agreement, it shall be a representation that the signer is the sole 
trustee. Where applicable, plural references in this certification shall be deemed singular. 
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