
Authorized Representative 

Deletion Form

Please complete this form to delete Authorized Representative(s) of the Participant.

*Required fields

1. Participant Information

participant name* Location number* effective Date*

2. Deletions

please print the name(s) of the individual(s) to be deleted:

As Authorized Representative(s): As Inquiry only Representative(s):

1. 1.

2. 2.

3. 3.

3. Primary Contact

if the person being deleted is the primary contact, please provide the name of the texpool authorized representative that will be the new primary

contact.  the primary contact is the individual who will receive the daily transaction confirmations, monthly statements, monthly newsletter, texpool

updates, and other texpool mailings.

name title

telephone number fax number email address

4. Inquiry only

if the person being deleted is an inquiry only representative, please specify below if you wish to add another individual in this capacity.  please note:

inquiry only representatives cannot perform transactions.

name title

telephone number fax number email address

form continues on next page 1 of 2



5. Approvals

please enter the name of two individuals who are currently authorized representatives and who authorize the deletion(s) of the individual(s) above.

note: this authorization must be executed by a current authorized representative of the participant as set forth in the duly enacted resolution of the

participant, which is on file with texpool.

authorized representative signature* Date*

printed name* telephone number

title*

authorized representative signature* Date*

printed name* telephone number

title*

6. mailing Instructions

the completed authorized representative Deletion form can be faxed to texpool participant services at 1-866-839-3291, and mailed to:

texpool participant services 

1001 texas avenue, suite 1400

Houston, tx 77002

TexPool Participant Services Managed and
1001 Texas Avenue, Suite 1400   ●   Houston, TX 77002  Serviced by e e eratd d
Phone: 1-866-TEXPOOL (839-7665)   ●   Fax: 1-866-839-3291   ●   www.texpool.com  G45340-16 (10/16)
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