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AUTHORIZED SIGNATURES
  
We require a signature (electronic signatures permitted) on the original application and/or renewal applications. 
 
The signature sheet must list all persons that are authorized to request any activity on the IRP account.  
 
Note:  If a third party provider (prorate service) is employed by the registrant to request account changes, the signature sheet must include the owner or registrant in addition to the prorate service personnel and a Power of Attorney will be required each year.
 
No account activity will be completed without the authorized user(s) being listed below.
 
  Electronic signatures are permitted. (Electronic Signature Consent) By my signature/typewritten name, I declare under penalty of perjury and the laws of the State of Montana that they foregoing is true and correct and contains no willful falsifications or misrepresentations. 
 
 THIS PAGE IS REQUIRED WITH EACH RENEWAL OR CHANGE IN PERSONNEL
 
 Use the + button to add up to seven lines as needed.
NAME (typed)			
SIGNATURE
EMAIL
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