
         
 

TRADING AUTHORIZATION LIMITED TO PURCHASES AND SALES OF 
SECURITIES AND COMMODITIES 

 
ACCOUNT #  ____________________________    ACCOUNT NAME  _____________________________________ 
 
     The undersigned hereby authorizes __________________________________________________________________   
(whose signature appears below) as his/her agent and attorney in fact to buy, sell (including short sales) and trade in stocks, 
bonds, option contracts and any other securities and/or commodities and/or contracts relating to the same on margin or otherwise 
in accordance with your terms and conditions for the undersigned’s account and risk and in the undersigned’s name or number 
on your books.  The undersigned hereby agrees to indemnify and hold you harmless from and to pay you promptly on demand 
any and all losses arising therefrom or debit due theron. 
 
     You are authorized to follow the instructions of ________________________________________________________   
In every respect concerning the undersigned’s account with you, and make deliveries of securities and payment of monies to 
him/her or as (s)he may order and direct.  In all matters and things aforementioned, as well as in all other things necessary or 
incidental to the furtherance or conduct of the account of the undersigned, the aforesaid agent and attorney in fact is authorized to 
act for the undersigned and in the undersigned’s behalf in the same manner and with the same force and effect as the undersigned 
might or could do. 
 
     The undersigned hereby ratifies and confirms any and all transactions with you heretofore or hereafter made by the aforesaid 
agent or for the undersigned’s account. 
 
     This authorization and indemnity is in addition to (and in no way limits or restricts) any rights which you may have under any 
other agreement or agreements between the undersigned and your firm. 
 
     This authorization and indemnity is also a continuing one and shall remain in full force and effect until revoked by the 
undersigned by a written notice addressed to you and delivered to your principal place of business (currently: 7800 Forsyth Blvd, 
5th Floor, St. Louis, MO 63105), attention New Accounts Department, but such revocation shall not affect any liability in any 
way resulting from transactions initiated prior to your receipt of such revocation notice. 
 
     This authorization and indemnity and its enforcement shall be governed by the laws of the State of Missouri and its provisions 
shall be continuous; shall cover individually and collectively all accounts covered by this agreement and authorization which the 
undersigned may open or reopen with you, and shall enure to the benefit of your present organization, and any successor 
organization, irrespective of any change or changes at any time in the personnel thereof for any cause whatsoever, and of the 
assigns of your present organization or any successor organization, and shall be binding upon the undersigned, and/or the estate 
executors, administrators and assigns of the undersigned hereby consents and agrees to the assignment and transfer by you at any 
future time resulting from a merger, sale of assets, liquidation, or otherwise of all accounts covered by this authorization and 
indemnity (including all securities positions, credit and debit balances contained therein) to any such successor organization or 
assignee and such assignment shall be binding upon the undersigned, and/or the estate executors, administrators and assigns of 
the undersigned. 
 
     The undersigned hereby confirms that the signature of ___________________________________________________  
Appearing below is such person’s genuine signature. 
 
       Very truly yours, 
 
 
       ___________________________________________________ 
 
 
       ___________________________________________________  
 
 
       Dated, _____________________________________________  
 
 
       ___________________________   ______________________ 
                      (City)     (State) 
 

INSERT 
AGENT’S 
 NAME 

INSERT 
AGENT’S 
 NAME 

INSERT 
AGENT’S 
 NAME 

Agent’s Signature: 
 
 
 
 
        ____________________________________  

HUNTLEIGH SECURITIES CORPORATION 
7800 FORSYTH BLVD., 5TH FLOOR 
ST. LOUIS, MO 63105-3311 
PHONE: (314) 236-2400  FAX: (314) 236-2401 
Member NASD/SI PC 

 



 
 
 
 
Agent Information: 
 
 Name          _____________________________________________________________________  
 
 Address       _____________________________________________________________________  
 
        _____________________________________________________________________ 
    

Telephone    ________________________  Occupation   _________________________________ 
 
Relationship to Customer   _________________________________________________________  
 
Reason for Request   ______________________________________________________________  
 
If investment advisory firm, is company registered with SEC under Investment Advisory Act of  
1940? 

 YES NO 
 

 
Approvals:   AE   _____________________________ Branch Manager   ____________________________ 
 
 
 
 
Persons authorized to act on behalf of Agent: 
 
 
_______________________________________  
 
_______________________________________  
 
_______________________________________  
 
_______________________________________  
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