
 
 

PARTNERS’ CERTIFICATE 
 

We, of ________________ [Name of Partnership] (the “Partnership”), general 
partners of a partnership duly organized under and by virtue of the laws of the Republic 
of the Philippines, with principal office address at ________________[Address], after 
having been duly sworn to in accordance with law, hereby depose and state that: ​
 

1.​ At the [regular/special] meeting of the Partners of the Partnership duly held on 
________________[Meeting Date] at the Partnership’s principal address, the 
following Resolution was duly approved: 

 
PARTNERSHIP RESOLUTION NO. _______ 

 
WHEREAS, the Partners of ________________ [Partnership 
Name] (the “Partnership”) has determined that it is in the best 
interest of the Partnership to open a business account with 
WISE PILIPINAS INC. (the “Wise Business Account”) to 
facilitate the Partnership’s financial transactions;   
 
NOW, THEREFORE, BE IT RESOLVED, that the 
Partnership is hereby authorized to open and maintain a Wise 
Business Account in the Partnership’s name;   
 
RESOLVE, FURTHER, that the Partnership hereby 
authorizes the following officer below to open and operate the 
Wise Business Account (“Authorized Representatives”): 

 

Authorized Person’s Name Position 

  

 
The Authorised Representative is authorised to open Business 
account(s)- and manage all transfers on behalf of the 
Partnership with WISE PILIPINAS INC, and to perform all 
associated actions to achieve the foregoing, including but not 
limited to: 
 
-​ Signing, executing transfers and delivering documentation 

on behalf of the Partnership 
-​ Managing the account accesses 
-​ Inviting other individuals and assigning roles to such 

individuals which may allow them to in turn invite 
additional individuals. 

 
2.​ The above-quoted resolution has not been amended, modified, revoked or 

canceled, and is in full force and effect as of the date of this certification. 
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Names, Signatures : 

 

Partners: 

Full legal Name Signature 

  

  

  

  

  

 

Authorised representative: 

Full legal Name Signature 

  

 

 
Date:  ______________________________  

 

 


