
 

 
 
 

Additional Signer Application 
 
 

DATE:  
BUSINESS NAME:  

CONTACT:  
PHONE:  

FAX:  
ACCOUNT NUMBER (S):  

 
 
I hereby authorize the following person(s) to be listed on the above-mentioned ITEX account (s) 
as authorized signers: 
 
Additional Signer 1 
 
Name: _____________________________   Title: ___________________  SSN: ________________ 
 
Signature: _____________________________  Printed: ________________________________ 
 
 
Additional Signer 2 
 
Name: _____________________________   Title: ___________________  SSN: ________________ 
 
Signature: _____________________________  Printed: ________________________________ 
 
 
Additional Signer 3 
 
Name: _____________________________   Title: ___________________  SSN: ________________ 
 
Signature: _____________________________  Printed: ________________________________ 
 
 
 
Authorized Account Signatory 
 
Signature: _____________________________  Printed: ________________________________ 
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