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SECTION 3: CONSENT OF SPOUSE – REQUIRED IF YOU RESIDE IN AZ, CA, ID, LA, NM, NV, TX, WA, or WI

If you are married and reside in one of the states listed above, or a community property interest otherwise exists, your 
spouse must consent to this transaction by signing below. 

X
Spouse Signature Date

We are entitled to rely on the information you provide in this section. If you do not indicate that you are married, we 
are entitled to rely on our good faith belief that no community property interest exists. If you are unsure of whether a 
community property interest exists, consult your legal advisor. We have no responsibility for determining the applicability 
of community property laws or the validity of the requested transaction. If you live in one of the states listed above and you 
do not complete this section, we will assume you are not married and no community property interest exists. By signing this 
form, you are certifying that the information provided in this section is true.

SECTION 4: PLEASE SIGN & DATE BELOW

The owner signing this form agrees to indemnify and hold the Company harmless from the consequences of accepting 
this transaction.

_________________________________________________ _________________    

   Owner’s Signature*                      Date                           

      *If you are signing on behalf of the owner, please indicate the capacity in which you are signing:

        Trustee       Attorney-in-Fact       Conservator/guardian       Other: ______________________

_________________________________________________ _________________    

   Joint Owner’s Signature*                      Date                           
      *If you are signing on behalf of the joint owner, please indicate the capacity in which you are signing:

        Trustee       Attorney-in-Fact       Conservator/guardian       Other: ______________________


