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Authorized Representative Add Form

Name of Participant _______________________________________ Participant Number ___________

Addition of Authorized Representative

In order to either (i) carry out the role of Investment O!cer for the Participant or (ii) aid the Investment O!cer of 
the Participant in the execution of his or her duties pursuant to Texas Government Code, Section 2256.003(c), as 
the case may be, the following o!cers, o!cials, employees, or contractors of the Participant are hereby designated 
as Authorized Representatives within the meaning of the Investment Agreement (Agreement). These designated 
Authorized Representatives have full power and authority to execute the Agreement and any other documents, 
as may be required to deposit money to and withdraw money from the Participant’s Lone Star Investment Pool 
(Lone Star) account from time to time in accordance with the Agreement and the Information Statement, and 
take all other actions deemed necessary or appropriate for the investment of local funds of the Participant:

 Rep #1 Rep #2 Rep #3

Printed Name  ______________________   ______________________   ______________________

Title  ______________________   ______________________   ______________________

E-mail address  ______________________   ______________________   ______________________

Signature  ______________________   ______________________   ______________________

In accordance with Lone Star procedures, an Authorized Representative shall promptly notify Lone Star of any 
changes in who is serving as Authorized Representative.

In addition to the foregoing Authorized Representatives, each Investment O!cer of Lone Star appointed by the 
Lone Star Board of Trustees from time to time is hereby designated as an Investment O!cer of the Government 
Entity and, as such, shall have responsibility for investing the share of Lone Star assets representing local funds of 
the Government Entity.

PASSED AND APPROVED this __________ day of _________________________, 20 ____.

 By: ______________________________________ By: ______________________________________  
 
  ______________________________________ ______________________________________
 Printed Name, Board President Printed Name, Board Secretary

_____________________________________________________________________________________________

State of Texas,

County of _________________________

Before me, ______________________, on this day personally appeared _________________________, known to
 (name of notary) (name of President and Secretary)

me (or proved to me on the oath of _________________ ) or through __________________ to be the person(s)
 (person providing oath) (identi!cation item)

whose name is subscribed to the foregoing instrument and acknowledged to me that he executed the same for
the purposes and consideration therein expressed.

Given under my hand and seal of o!ce this __________ day of _________________________, 20 ____,
 
 (Personalized Seal)  ______________________________________________
 Notary Public’s Signature 
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