Credit Suisse First Boston 

1-5 Cabot Square 

London

E14 4QJ

Account Authorisation for 
_____________

Registered Address 
  ___________________________________________

We hereby certify that the officer designated below is authorised and empowered to open an account with CSFB. 

Name of Officer






Title

__________________





______________

Signature:
    ___________`
 Title:_____________

Date:___________

Name (please print) ___________

This document should be completed on the client’s own headed paper. The document should be completed by a Company Secretary, Director ,Corporate Treasurer or a senior representative  authorised to make such a declaration. 

The officer completing the document cannot be the same officer as authorised to open the account.

 As an alternative, the client may wish to provide a board resolution or equivalent mandated instructions.

� Name of Counterparty entering into a relationship with CSFB





