
Durable Power of Attorney
R20200420

Account Information
First and Last Name of Account Owner Telephone Number Email Address

Account Number Subject to Attorney in Fact’s Instructions (the “Account”)

Attorney in Fact Information
First and Last Name of Attorney in Fact Telephone Number Email Address

Residential Address (P.O. Box not acceptable)

Mailing Address (if different from Residential Address)

By signing below, you, as the Attorney in Fact of the Account Owner (“You” or “Your”), affirm that:

 You are of legal age and mentally competent to act asAttorney in Fact.
 You have previously been legally appointed by the Account Owner to act as Attorney in Fact over the Account.
 The Account Owner is unable to sign this Form because the Account Owner has become mentally incompetent as a result of

an incapacity or disability;
 The Account Owner is not deceased and has not revoked, suspended, or terminated the authority delegated to You, and there

is no petition pending to determine the incapacity of or to appoint a guardian or conservator for the AccountOwner.
 You, as the Attorney in Fact, are authorized to perform the following acts on behalf of the AccountOwner:

A) To purchase precious metals for Account Owner;
B) To sell precious metals for Account Owner;
C) To direct FideliTrade to send funds by a) check payable to the Account Owner to the Account Owner’s address on record; or

b) bank wire to the Account Owner’s bank account on record;
D) To direct FideliTrade to deliver precious metals to the Account Owner at the Account Owner’s address on record;

 You agree that if the Account is held jointly by multiple Account Owners, You have obtained written consent from all
Account Owners to act as Attorney in Fact for such Account(s) (and have submitted such written consent to FideliTrade).

 You agree to avoid conflicts that would impair your ability to actin the Account Owner’s best interests.
 You agree to comply with all applicable state and federal laws, rules and regulations regarding Power of Attorney powers, and

You will promptly provide any information requested by FideliTrade concerning Your Power of Attorney powers over the
Account. This provision shall not be read to imply that FideliTrade has any duty to monitor or supervise Your authority over the
Account Owner’s Account or compliance with applicable law.

 You will use the following accepted form when signing documents on behalf of the Account Owner:
[Account Owner’s Name] by [Your signature] as Agent

 You have read, and You understand and agree to be bound by, the provisions of this Affidavit, as well as the terms and
conditions governing the Account(s) set forth in the Precious Metals Account Agreement, as is currently in effect and as may be
amended in the future.

 You will defend, indemnify and hold FideliTrade harmless from and against any and all losses, liabilities, claims, and costs
(including reasonable attorneys’ fees) resulting from Your instructions to FideliTrade, and this Affidavit shall be governed by
and construed in accordance with the laws of the State of Delaware.

 You will promptly provide FideliTrade with satisfactory written notice of either the Account Owner s death or your removal or
resignation as Attorney in Fact or revocation of such powers.

 You will cease to give instructions to FideliTrade as Attorney in Fact if you know, or have reason to know, that Your capacity to
act as Attorney in Fact has been suspended or terminated for any reason.

 You understand that, in the event of any conflict between instructions given by You and the Account Owner, FideliTrade in its
sole discretion may freeze the Account and request further assurances of Your authority to act on behalf of the AccountOwner.

SIGNATURE OF ATTORNEY IN FACT:

X
Signature Date

Sworn to before me this ______ day of _______________, 20______

X
NOTARY PUBLIC

FideliTrade Incorporated, 3601 N. Market Street, Wilmington, DE 19802
(800) 223 1080 www.FideliTrade.com Info@FideliTrade.com Fax: 302 762 2902

RETURN THIS COMPLETED AND SIGNED FORMWITH A
COPY OF THE ATTORNEY IN FACT’S DRIVERS LICENSE OR
OTHER GOVERNMENT ISSUED IDENTIFICATION TO:

FideliTrade Incorporated
Attn: Client Services

3601 North Market Street
Wilmington, DE 19802
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