
TRANSCONTINENTAL
DEPOSITORY
SERVICES, LLC

ACCOUNT APPLICATION

Type of Entity *

application, the undersigned further represents they have read and hereby agrees to be bound by the terms and conditions of the Precious Metals 
Storage Agreement and authorizes TDS to obtain a credit report.

Print Name

Date

855.4.VAULTS 310.587.1408 310.319.0317

ENTITY

Print Name

Date

First Name *

OWNER

Last Name * Company Name Federal Tax ID Number (if applicable)

Work Number * Mobile Number Fax Number Emergency Number

Email *

ADDITIONAL AUTHORIZED SIGNER(S)

BILLING ADDRESS

*

SETTINGS

*

Documentation Requirements:
•  or US Drivers License
• Articles of Incorporation or Formation Agreement

Approve

Deny

Initials:

Individual Partnership Trust Other

Documentation Requirements:
• International / US

 or US Drivers License

Drivers License Number

Referring Company / Institution *

REFERRER

Notes:

INDIVIDUAL BUSINESS

Address *

City * * * Country *

Email - Go Paperless Only

Exhibit A

REFERRER

Referring Company / Institution *

First Name Last Name

1

2

3

Drivers License No. Email

First Name Last Name Drivers License No. Email

First Name Last Name Drivers License No. Email


