
 

Document with original signatures is required. 
Mail originals to TexSTAR Participant Services * 1201 Elm Street, Suite 3500 * Dallas, Texas 75270 
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1. Name: ____________________________________________  

 
Signature: _________________________________________ 
 
Title:  _____________________________________________ 

 
2. Name: ____________________________________________  

 
Signature: _________________________________________ 
 
Title:  _____________________________________________    

 

3. Name: ____________________________________________  
 
Signature: _________________________________________ 
 
Title:  _____________________________________________ 
 
 

4. Name: ____________________________________________  
 
Signature: _________________________________________ 
 
Title:  _____________________________________________ 

  ADDITION/DELETION FORM  
  FOR AUTHORIZED REPRESENTATIVES 
 

1. 1. _____________________________________         3.  _____________________________________ 
2.  

2.   _____________________________________              Inquiry: ____________________________________ 

1. Name: _____________________________________ Email: ____________________________________________ 

Signature:  _________________________________   Phone: _______________ Title: _______________________ 

2.  Name: _____________________________________ Email: ____________________________________________ 

Signature:  _________________________________   Phone: _______________ Title: _______________________ 

3.  Name: _____________________________________ Email: ____________________________________________ 

Signature:  _________________________________   Phone: _______________ Title: _______________________ 

PART II: ADDITIONS - Please enter the Authorized Representatives to be added. 

 

PART I: DELETIONS - Please enter the Authorized Representatives to be deleted. 

 

PART III: APPROVALS - Please enter the names of all currently Authorized Representatives to 
authorize the deletions and additions of the individuals above. 

 

Official Seal of Participant 

*(REQUIRED)* 

*REQUIRED* 

Attested By: ___________________ 

Printed Name: _________________ 

Title: ________________________ 

 PARTICIPANT NAME: __________________________ EFFECTIVE DATE: ______________      



Document with original signatures is required. 
Forms with alterations (i.e. white out, mark out, etc.) will NOT be accepted 

Mail originals to TexSTAR Participant Services * 1201 Elm Street, Suite 3500 * Dallas, Texas 75270 
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PART IV: PRIMARY CONTACT [required] - If the Primary Contact on file with TexSTAR was deleted in Part I of 

this form, please provide the name of the Authorized Representative that will be the Primary Contact.  The 

Primary Contact is the individual who will receive the daily transaction confirmations, monthly statements, monthly 

newsletter, TexSTAR updates and other program mailings.  

 
  Name:       ______________________________________________ 
 
  Email Address:  __________________________________________ 
 
  Phone Number:  __________________________________________ 

 

 

PART V: INQUIRY ONLY [optional] - If an Inquiry Only Representative was deleted in Part I and you wish to 

replace this representative or add an inquiry only representative to your TexSTAR account for the first time, 

please list this individual below.  This limited representative cannot make deposits or withdrawals or sign Bank 

Information Sheets.  

 

Name: _______________________________________ Title: ____________________________________ 

Signature:  ____________________________________ Phone: __________________________________          

                                                                                            Email: ___________________________________ 

 

ADDITION/DELETION FORM  
FOR AUTHORIZED REPRESENTATIVES 

If you have any questions regarding this form or the Authorized Representatives currently on file with 

TexSTAR for your entity, please contact TexSTAR Participant Services at 1-800-839-7827. 

 


	PARTICIPANT NAME: City of Coppell
	EFFECTIVE DATE: 5/13/2020
	3: 
	2: 
	Inquiry: 
	1 Name: Jennifer Miller
	Email: jmiller@coppelltx.gov
	Phone: 972-304-36889
	Title: Director of Finance
	2 Name: Kim Tiehen
	Email_2: ktiehen@coppelltx.gov
	Phone_2: 972-304-3693
	Title_2: Assistant Director of Finance
	3 Name: Mary Huning
	Email_3: mhuning@coppelltx.gov
	Phone_3: 972-304-3556
	Title_3: Chief Accountant
	Name: Jennifer Miller
	Title_4: Director of Finance
	Name_2: Michael Land
	Title_5: City Manager
	Name_3: 
	Title_6: 
	Name_4: 
	Title_7: 
	Printed Name: 
	Title_8: 
	Name_5: 
	Email Address: 
	Phone Number: 
	Name_6: Michael Land
	Title_9: City Manager
	Phone_4: 972-304-3662
	Email_4: mland@coppelltx.gov
	Text1: Brian Hogan


