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New Account Application 

Please complete and email to ops@treasurycurve.com with a 
copy of the W-9, Articles of Incorporation, Corporate Resolution 
and Certificate of Incumbency for your organization.   

For assistance, please call (877) 982-8783 

IMPORTANT NOTICE – COMPLIANCE WITH THE USA PATRIOT ACT 

Account Representative: 

To help the government fight the funding of terrorism and money laundering activities, Federal law requires all financial institutions to obtain, verify and 
record information that identifies each registered owner of an account. What this means to you: Corporate applicants must provide a corporate resolution 
that grants the undersigned the full right, power and authority to execute this Account Application. You may provide copies of the signed corporate 
resolution or a Secretary’s Certificate setting forth the corporate resolution. For Financial Intermediaries – Certification with respect to your anti-money 
laundering policies, customer identification procedures and your evaluation of the underlying client must be provided. Treasury Brokerage will deliver to 
you a form of the certification upon receipt of this application. All other applicants must provide with this application at least one of the following documents 
(or equivalent documents) as applicable: Certified Articles of Incorporation; Partnership Agreement; Trust Instrument (e.g. Declaration of Trust); or 
government-issued business license. 

Please select the account type that most closely resembles your organization: 

S - Corporation                     Public Sector       Intermediary Financial Institution  Limited Liability Corp 

C – Corporation                    Insurance Company  Direct Financial Institution 

Account Registration 

Account name:   

Account address (no PO Boxes please): 

City:       

 Country: 

 Zip Code:_ 

Tax ID/SSN (Enter all hyphens): 

Client Information 

Name:  Title: 

Address: 

City:  State:  Zip Code: 

Phone:  Fax No.: 

Email: 

Trade Approval 

Require Approval of All Trades by Second User with Approval Authority     Yes     No 
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Primary Redemption Wire Instructions 

Bank Name:  

Bank Address:  

Bank Account No.: 

Account Name:   

Bank ABA#:  

Secondary Redemption Wire Instructions (attach additional pages if necessary) 

Bank Name:  

Bank Address:  

Bank Account No.:   

Account Name:   

Bank ABA#:  

Dividend Wire Instructions 

Dividend Election:    

View Only 

 Reinvest ( If reinvest, no wire instructions are necessary.) 

Bank Name:  

Bank Address:  

Bank Account No.: 

Account Name:   

Bank ABA#:  

Treasury Curve Auto Settle 

Enable Automated Settlement of Purchase Trades     Yes     No, I will wire settlement funds manually 

Authorized trader(s) (attach additional pages if necessary): 
The following users all have Inquiry rights; please select the appropriate additional level of user authorization. 

Name Phone Email 
1 

Authorizations:      Trading    Trade Approval     Account Administration 

2 

Authorizations:      Trading    Trade Approval     Account Administration 

3 

Authorizations:      Trading    Trade Approval     Account Administration 

4 

Authorizations:      Trading    Trade Approval     Account Administration 
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Purchase Trade Payment Obligation 
The undersigned agrees and understands that in the event the mutual fund transfer agent does not receive payment of cleared funds for a confirmed purchase 
trade prior to the close of the Federal Reserve wire transfer system (typically 6 p.m. Eastern time), the organization represented by the undersigned remains 
responsible for overdraft charges incurred as a result of late or non-payment.  If the election to enable auto settle is made above, or through separate 
instruction by you, Treasury Curve will initiate an automated payment request to your bank to deliver the settlement funds to the mutual fund transfer agent. If 
your bank does not deliver the funds to the mutual fund transfer agent due to any reason beyond the control of Treasury Curve, you will remain responsible for 
overdraft charges incurred as a result of late or non-payment. 

Signature authorization 
By the execution of this Account Application, the undersigned represents and warrants that it has full right, power and authority to make the investment(s) 
applied for pursuant to this Application and is acting for itself or in some fiduciary capacity in making such investment, and that the individual(s) signing 
on behalf of the undersigned represent and warrant that they are fully authorized to sign the Application and to purchase and redeem Fund Shares on 
behalf of the undersigned. The undersigned “Client” has entered into a brokerage services agreement with Treasury Brokerage, LLC ("Treasury 
Brokerage") pursuant to which Treasury Brokerage may open, close and manage accounts, purchase and redeem shares ("Shares") of open-end money 
market mutual funds ("Funds") registered with the Securities and Exchange Commission through this Portal, all For the Benefit Of (FBO) Client.  The 
undersigned affirms that it has received and reviewed the current relevant Fund Prospectus as well as the Privacy Policy, Business Continuity Plan, and 
Customer Identification Policy and declares that it understands and will comply with the same to the extent applicable. 

In addition, by signing the application below, the undersigned acknowledges understanding that Treasury Brokerage will deliver Trade Confirmations and 
Monthly Statements via electronic means unless you specifically request hardcopy delivery.  Furthermore, you also understand and acknowledge that 
you have been advised that you may revoke this decision and request hardcopy delivery of future Trade Confirmations and Monthly Statements in 
addition to the standard electronic version(s). 

In addition, by signing the application below you, (1) Acknowledge that the account will be opened with Treasury Brokerage, LLC, a 
wholly-owned subsidiary of Treasury Holdings, LLC (together with Treasury Brokerage, LLC, “Treasury Curve”); (2) Acknowledge  
that neither Treasury Curve, nor its agents, successors or assigns, are tax or legal advisors; (3) Acknowledge  that Treasury Curve 
has advised you to seek your own tax and legal advice in regard to this and any other investment or transaction; (4) Acknowledge  that 
you did seek your own tax and legal advice in regard to this and any other investment or transaction; (5) Acknowledge  that you will 
indemnify and hold harmless Treasury Curve and its agents, successors or assigns for any tax or legal consequence  arising as a result of 
your investment in a particular fund, and agree to indemnify and hold harmless Treasury Curve and its agents upon first demand against 
any losses, costs and expenses, including interest, transaction charges, and any other expenses attributable to its breach of the 
declarations made herein or any other representations and warranties made to Treasury Curve, or to the late settlement of any transactions 
arising from any misrepresentation under these declarations  or any breach of its obligations relating to its transactions  in any Fund 
unless such losses are due to the willful default or gross negligence Treasury Curve or its agents; (6) Acknowledge  that you will be solely 
responsible for complying with all the relevant legal, tax and exchange control regulations in force in the applicable country of your 
citizenship, residence or domicile, and those of any other jurisdiction applicable to your transactions involving Treasury Curve; (7) 
Agree to be bound by our Privacy Policy, which is incorporated by reference into this Agreement. You understand that the latest 
version of our Privacy Policy can be found online at https://www.treasurycurve.com/privacy/. 

I certify under penalties of perjury that: (1) I am/we are a U.S. person (s) (including a U.S. resident alien) and the Taxpayer 
Identification Number provided is correct; and (2) I am/we are not subject to backup withholding because (a) I am/we are exempt from 
backup withholding; or (b) I/we have not been notified by the Internal Revenue Service (IRS) that I am/we are subject to backup for 
failure to report all dividend and interest income; or (c) I/we have been notified by the IRS that I am/we are no longer subject to backup 
withholding. (Cross out item 2 if you have been notified by the IRS that you are currently subject to backup withholding because you 
have failed to report all interest and dividends on your tax return.) The Internal Revenue Service does not require your consent to any 
provision of this document other than the certifications required to avoid backup withholding. 

Please indicate if you are considered an exempt payee.  Exempt Payee 

Signature:   Signature:   Signature:  

Name (Print): Name (Print): Name (Print): 

Title:   Title: Title:  

Date:   Date: Date:  

To the extent permitted by applicable law, Treasury Brokerage reserves the right to (i) place limits on transactions in any account until the 
identity of the Investor is verified;(ii) to refuse an investment, or (iii) to involuntarily redeem an Investor’s shares and close an account in the 
event that Treasury Brokerage is unable to verify an Investor’s identity. Treasury Brokerage, LLC, and its affiliates, assigns or contractors, may 
receive compensation from each fund company for which services are rendered. These fees are paid from the funds normal operating expenses 
and do not represent any additional cost to the client.  

Internal Use Only 
  I       A
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General Instructions 

What is this form? 

To help the government fight financial crime, Federal regulation requires certain financial institutions to obtain, verify, and 
record information about the beneficial owners of legal entity customers. The lack of transparency of the ownership 
control of legal entities can lead to involvement in terrorist financing, money laundering, tax evasion, corruption, fraud, 
and other financial crimes. Requiring the disclosure of key individuals who own or control a legal entity (i.e., the beneficial 
owners) helps ensure the transparency of the financial system. 

Who has to complete this form? 
This form must be completed by the person opening an account with a mutual fund in the United States, on behalf of a legal entity. 

For the purposes of this form, a legal entity includes a corporation, limited liability company, or other entity that is created 
by a filing of a public document with a Secretary of State or similar office, a general partnership, and any similar 
business entity formed in the United States or a foreign country. Legal entity does not include sole proprietorships, 
unincorporated associations, or natural persons opening accounts on their own behalf. 

What information do I have to provide? 
This form requires you to provide the name, main residential address, date of birth and Social Security number (SSN for 
U.S. persons or passport number or other similar information, in the case of non-U.S. persons) for the following 
individuals (i.e., the beneficial owners): 

• Each individual, if any, who owns, directly or indirectly, 25% or more of the equity interests of the legal entity
customer (e.g., each natural person that owns 25% or more of the shares of a corporation); and

• An individual with significant responsibility for managing the legal entity customer (e.g., a Chief Executive Officer,
Chief Financial Officer, Chief Operating Officer, Managing Member, General Partner, President, Vice President, or
Treasurer).

The number of individuals that satisfy this definition of “beneficial owner” may vary. Under section (i), depending on the 
factual circumstances, up to four individuals (but as few as zero) may need to be identified. Regardless of the number of 
individuals identified under section (i), you must provide the identifying information of one individual under section (ii). 

It is possible that in some circumstances the same individual might be identified under both sections (e.g., the President 
of the company who also holds a 30% equity interest). Thus, a completed form will contain the identifying information of 
at least one individual (under section (ii)), and up to five individuals (i.e., one individual under section (ii) and four 25% 
equity holders under section (i)). 

Treasury Curve may also ask to see a copy of a driver’s license or other identifying document for each beneficial 
owner listed on this form. 
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Certification of Beneficial Owner(s) 
Persons opening an account on behalf of a legal entity must provide the following information: 

A. Full name and Title of the natural person opening the account

B. Name, type, and address of Legal Entity for which the account is being opened:

 Full name of Legal Entity Type (C-Corp, Partnership, LLC, etc.) 

 Street#  Street Name  City State Zip Code 

C. The following information for each individual, if any, who, directly or indirectly, through any contract, arrangement,
understanding, relationship or otherwise, owns 25% or more of the equity interests of the legal entity listed above:

Name Date of 
Birth 

Address 
(Residential or Business Street) 

For U.S. Persons: 
Social Security 
Number 

For Non-U.S. Persons: Social 
Security Number, Passport 
Number & Country of Issuance, 
or other similar 
identification number1 

(If no individual meets this definition, please write “Not Applicable”) 

D. The following information for one individual with significant responsibility for managing the legal entity
listed above, such as:

• An Executive officer or senior manager (e.g., a Chief Executive Officer, Chief Financial Officer,
Chief Operating Officer, Managing Member, General Partner, President, Vice President, or
Treasurer), OR

• Any other individual who regularly performs similar functions. (If appropriate, an individual listed
under section (c) above may able be listed in this section (d)).

Name Date of 
Birth 

Address 
(Residential or Business Street) 

For U.S. Persons: 
Social Security Number 

For Non-U.S. Persons: 
Social Security Number, 
Passport Number & 
Country of Issuance, 
or other similar 
identification number1 

I, (name of natural person opening the account), hereby certify, 
to the best of my knowledge, that the information provided above is complete and correct. 

Signature Date (mm/dd/yyyy) Legal Entity Identifier (if applicable) 

1 In lieu of a passport number, non-U.S. persons may also provide an alien identification card number, or number and country 
of issuance of any other government-issued document(s) evidencing nationality or residence and bearing a photograph or 
similar safeguard. 
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DISCLOSURE STATEMENT 

HILLTOP SECURITIES and Treasury Brokerage, LLC (“Treasury Brokerage”) have entered into 
an agreement pursuant to which HILLTOP SECURITIES will introduce new accounts in money 
market mutual funds to Treasury Brokerage.  Other than by virtue of such agreement, HILLTOP 
SECURITIES and Treasury Brokerage are not affiliated with each other.  Treasury Brokerage and 
its affiliates, assigns or contractors, may receive revenue from each fund company for which 
services are rendered.  These fees are typically paid from the funds' normal operating expenses 
and do not represent any additional cost to the investor.  Treasury Brokerage has agreed to 
compensate HILLTOP SECURITIES with a percentage of the revenue generated from all 
investments introduced by HILLTOP SECURITIES to Treasury Brokerage, after deducting all 
applicable exchange, execution, clearance and settlement fees and expenses incurred by Treasury 
Brokerage with respect to such transactions.  A customer introduced by HILLTOP SECURITIES 
to Treasury Brokerage will not be charged any additional amount by HILLTOP SECURITIES or 
Treasury Brokerage for the cost of effecting transactions. 

The undersigned acknowledges that it has read and understood the above Disclosure Statement 
concerning the agreement between HILLTOP SECURITIES and Treasury Brokerage, LLC prior 
to entering into any transactions. 

Date:  ________ ________________________ 
Name of Client  

________________________ 
Signature of Authorized Agent 

________________________ 
Name of Authorized Agent 

CONFIRMATION/ACCOUNT STATEMENT DISCLOSURE 
FOR INTRODUCED CUSTOMERS 

A commission is paid by Treasury Brokerage, LLC to HILLTOP SECURITIES FINANCIAL 
SERVICES, LLC for all transactions executed through Treasury Brokerage for this account.  
You may obtain specific information regarding the amount of such commissions by contacting 
Treasury Brokerage or HILLTOP SECURITIES. 
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