
   

   

 

  

 

  

  

 

  

  

 

  

  

Authorized Signers Form 
Use this form to add or update the authorized signers for your MoA Funds account. 

If you are a current authorized signer and wish to make an update, please go directly to Section 1: Authorized Signers 

If you are not an authorized signer or you are replacing all authorized signers, please make sure this document is Notarized in Section 3 
and the appropriate accompanying documentation is included with a name and date for each one: 
- For Trusts – please attach a copy of the Trust documents establishing Authority for the account 
- For Corporations – please attach a copy of the appropriate bylaws, corporate resolutions and a list of authorized representatives 

The authorized signers’ access listed on this form shall remain in effect until such time as we receive an updated list, in writing, from an 
authorized signer. Each Fund reserves the right to request an updated listing at any time in order to verify the validity of the list and/or if 
the information contained herein becomes out of date or invalid for any reason. 

Section 1: Authorized Signers 
Please type or print the name(s) of the authorized signers 

Please indicate if the below authorized signer(s) shall be added to the current list of authorized signers or shall replace the current list of 
authorized signers on file. 

 Add the below authorized signer(s) to the current list  Replace the current list of authorized signers with the below signer(s) 

First name (primary contact) Last name 

Firm/Organization/Title Email address (required for online access) 

Signature specimen Phone number 

First name Last name 

Firm/Organization/Title Email address (required for online access) 

Signature specimen Phone number 

First name Last name 

Firm/Organization/Title Email address (required for online access) 

Signature specimen Phone number 

First name Last name 

Firm/Organization/Title Email address (required for online access) 

Signature specimen  Phone number 



Section 2: Signatures and Authorization 
By the execution of this form, the undersigned current authorized signer(s) represents and warrants that (i) the 
individual(s) named on this form are fully authorized to act on this account and (ii) that the undersigned is fully authorized 
to sign this form. The undersigned also affirms that it has received and reviewed a current Fund Prospectus. 

Signature 

Name (print) 

Title 

Date (mm/dd/yyyy) 

Section 3: Notary 
Certificate of Acknowledgement of Notary Public Must be a U.S. Notary. Foreign notary or foreign consular seals may 
NOT be substituted. 
In the State of , County of , subscribed and sworn to before me, the undersigned notary, 
on the date indicated below next to my signature, by the above-named Trustee/ Authorized Agent who is personally known 
to me or who has produced as identification, who states that the foregoing statements 
were personally known by the Trustee/ Authorized Agent to be true, accurate, and were made of his or her own free act 
and deed. 
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