CERTIFICATE OF INCUMBENCY FOR BANKING AND FINANCIAL INSTITUTIONS

[INSTITUTION NAME]

[CERTIFICATE DATE]

RE: CERTIFICATE OF INCUMBENCY AND AUTHORIZED SIGNATURES

The undersigned, being the duly elected and acting [SECRETARY/OFFICER TITLE] of [INSTITUTION NAME], a [STATE/COUNTRY OF INCORPORATION] [ENTITY TYPE, E.G., CORPORATION/LIMITED LIABILITY COMPANY], having its principal place of business at [INSTITUTION ADDRESS] (the "Institution"), hereby certifies as follows:

1. GOVERNING DOCUMENTS AND ORGANIZATIONAL AUTHORITY
1.1 The Institution is duly organized and validly existing under the laws of [STATE/COUNTRY OF INCORPORATION] and is authorized to conduct banking and financial activities as described in its [CHARTER/ARTICLES OF INCORPORATION/OPERATING AGREEMENT].
1.2 Attached hereto as Exhibit A is a true and correct copy of the resolutions adopted by the [BOARD OF DIRECTORS/MANAGERS] of the Institution on [RESOLUTION ADOPTION DATE], authorizing the officers named herein to act on behalf of the Institution in connection with [DESCRIPTION OF TRANSACTIONS OR ACCOUNTS, E.G., OPENING AND MAINTAINING BANK ACCOUNTS, WIRE TRANSFERS, LOAN TRANSACTIONS].
1.3 Such resolutions have not been amended, rescinded, or modified and remain in full force and effect as of the date hereof.

2. INCUMBENT OFFICERS AND AUTHORIZED SIGNATORIES
2.1 The following individuals are duly elected or appointed, qualified, and acting officers of the Institution, holding the offices set forth opposite their respective names, and are authorized to execute documents and instruments on behalf of the Institution as indicated below:

[FULL LEGAL NAME OF OFFICER 1]

[TITLE OF OFFICER 1]

[SPECIMEN SIGNATURE OF OFFICER 1]

[AUTHORITY LEVEL AND LIMITATIONS FOR OFFICER 1]

[FULL LEGAL NAME OF OFFICER 2]

[TITLE OF OFFICER 2]

[SPECIMEN SIGNATURE OF OFFICER 2]

[AUTHORITY LEVEL AND LIMITATIONS FOR OFFICER 2]

[FULL LEGAL NAME OF OFFICER 3]

[TITLE OF OFFICER 3]

[SPECIMEN SIGNATURE OF OFFICER 3]

[AUTHORITY LEVEL AND LIMITATIONS FOR OFFICER 3]
2.2 Each officer listed in Section
2.1 is authorized, jointly or individually as specified, to execute and deliver on behalf of the Institution any agreement, certificate, instruction, or other document necessary or appropriate in connection with [DESCRIPTION OF TRANSACTIONS OR ACCOUNTS].

3. AUTHORIZED SIGNATURE COMBINATIONS AND LIMITS
3.1 The following signature combinations and transaction limits apply to the accounts and transactions of the Institution:

[SIGNATURE COMBINATION REQUIREMENT, E.G., ANY ONE AUTHORIZED SIGNATORY / ANY TWO AUTHORIZED SIGNATORIES JOINTLY]

[MAXIMUM TRANSACTION AMOUNT PER SIGNATURE COMBINATION]

[WIRE TRANSFER AUTHORIZATION REQUIREMENTS]

[LOAN OR CREDIT AUTHORIZATION REQUIREMENTS]
3.2 Any amendment to the authorized signatories or signature combinations set forth herein shall require the prior written consent of [APPROVING BODY OR OFFICER, E.G., BOARD OF DIRECTORS].

4. SPECIMEN SIGNATURES
4.1 The specimen signatures set forth in Section
2.1 are true and correct signatures of the respective officers named therein.
4.2 The Institution agrees to promptly notify [BANK/FINANCIAL INSTITUTION NAME] in writing of any change in the identity, title, or authority of any officer listed herein.

5. RELIANCE AND INDEMNIFICATION
5.1 [BANK/FINANCIAL INSTITUTION NAME] is authorized to rely upon this Certificate until it receives written notice of any change, and any action taken in reliance hereon prior to receipt of such notice shall be valid and binding upon the Institution.
5.2 The Institution shall indemnify and hold harmless [BANK/FINANCIAL INSTITUTION NAME] from and against any and all claims, losses, liabilities, and expenses arising from reliance on this Certificate, except to the extent caused by the gross negligence or willful misconduct of [BANK/FINANCIAL INSTITUTION NAME].

6. CERTIFICATION AND SIGNATURE
6.1 The undersigned certifies that the foregoing is true and correct as of the date first written above and that the undersigned is duly authorized to execute this Certificate on behalf of the Institution.

IN WITNESS WHEREOF, the undersigned has executed this Certificate of Incumbency as of [CERTIFICATE DATE].

[INSTITUTION NAME]

By: [SIGNATURE OF CERTIFYING OFFICER]

Name: [FULL LEGAL NAME OF CERTIFYING OFFICER]

Title: [TITLE OF CERTIFYING OFFICER]

7. NOTARIZATION
7.1 State of [STATE]
7.2 County of [COUNTY]
7.3 On this [DAY] day of [MONTH], [YEAR], before me, the undersigned notary public, personally appeared [FULL LEGAL NAME OF CERTIFYING OFFICER], known to me or satisfactorily proven to be the person whose name is subscribed to the within instrument, and acknowledged that [HE/SHE/THEY] executed the same in [HIS/HER/THEIR] capacity as [TITLE OF CERTIFYING OFFICER] of [INSTITUTION NAME] and that by [HIS/HER/THEIR] signature on the instrument, the entity upon behalf of which the person acted executed the instrument.

[NOTARY PUBLIC SIGNATURE]

[NOTARY PUBLIC NAME]

[NOTARY COMMISSION EXPIRATION DATE]

[NOTARY SEAL]

8. EXHIBITS
8.1 Exhibit A: Certified copy of resolutions adopted by the [BOARD OF DIRECTORS/MANAGERS] on [RESOLUTION ADOPTION DATE].
8.2 Exhibit B: [ADDITIONAL EXHIBIT DESCRIPTION, IF ANY].
8.3 Exhibit C: [ADDITIONAL EXHIBIT DESCRIPTION, IF ANY].
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