
I.P. Morgan Inquiry Authorization Letter - All Accounts JP Morgan 

Dee 03/Oti1013 

Dear P Morgan Pnvate Client Business PeOremmtetive• 

By sqning below, I hereby grant me following Authorized Persons or indevidualS the authority td inquire about end receive au 

rfOrnsthern relating ton my current and future WMorgan Chase & Ca. aztounts, axtudfrny but not Iented to, balance. halcang-s., 
wettiorawat, payment, deCrOsit, and trade information Unless I notify you otherwise .n switmg, I agree these At:Merged Persons or 
individuals may utilize wetsites provided by )Pmorgan Chase & CO to vie" information rated to my aotount(s) and may **oast to be 
bodied to my accounts as a statement recipient without further consent from me. 

I atkrowledge Wmorgan Chase & Co. is entited to rely on tins authorization until Wfoorgan Chine Pa Co. receves my written revocaton.
In Order to reduce IPA:roam Chase & Co to act in accordance wit thiS document, d agree to wawa and nrease any claim, and hold 
Nwnorgen Chase S Co. harrness tram any loss or liability, resulting from IPMorgan Chase & Co acting in accordance re?, this document 
until MaMorgan Chase & Co has had reasonable time to react to written nice at revocation 

Name.

Address 

Country' 

City State 

leortie Phone 

City

Phone. 

For authentication purposes please provide at least two of the foil:win 

Date of Birth: SSN 

rn dd r Y Y Y 

City of Birth: Password: Mothers Maiden Name 

Email address: 

Name.

Address 

Country: worne Phone 

For authentication purposes pease prosnde at least two or the followno. 

Date of Bwth. 

City of Birth 

E•maL, address 

SSN a: 

State.

?We Phore 

Y Y 

Patent:  Mothers Maiden Namt  jantn  Ce.,11-C 

Client Sagnetwe 

Ort Signatu ()ate Print Name 

Date Pnnt Name 

omo.gan Use Only Title SAN CAS 
IC; I : 459 I of t Banker/investor 

Confidential Treatment Requested by 
JPMorgan Chase 

CONFIDENTIAL 

JPM-SDNY-00002307 

SDNY_GM_00271505 

EFTA01480212


