LETTER REQUESTING TRANSFER OF ASSETS TO A TRUST TEMPLATE

[DATE]

[SENDER NAME]

[SENDER STREET ADDRESS]

[SENDER CITY, STATE, ZIP CODE]

[SENDER EMAIL ADDRESS]

[SENDER TELEPHONE NUMBER]

[RECIPIENT NAME]

[RECIPIENT TITLE]

[RECIPIENT INSTITUTION NAME]

[RECIPIENT STREET ADDRESS]

[RECIPIENT CITY, STATE, ZIP CODE]

RE: REQUEST TO TRANSFER ASSETS TO [TRUST NAME] DATED [TRUST DATE]

Dear [RECIPIENT NAME]:

1. PURPOSE OF THIS LETTER

1.1 Request to Transfer Assets: This letter is a formal request to transfer the assets described below from [ACCOUNT HOLDER NAME] to the trustee of the [TRUST NAME], dated [TRUST DATE], in accordance with the terms of the trust instrument.

1.2 Authority of Trustee: The undersigned is the [TRUSTEE TITLE] of the trust and is authorized under the trust instrument to request and receive the transfer of assets on behalf of the trust.

2. GRANTOR AND TRUST INFORMATION

2.1 Grantor Name: [GRANTOR FULL LEGAL NAME]

2.2 Grantor Address: [GRANTOR STREET ADDRESS]

2.3 Grantor City, State, ZIP Code: [GRANTOR CITY, STATE, ZIP CODE]

2.4 Grantor Taxpayer Identification Number: [GRANTOR TAX IDENTIFICATION NUMBER]

2.5 Trust Name: [TRUST NAME]

2.6 Trust Date: [TRUST DATE]

2.7 Trust Taxpayer Identification Number: [TRUST TAX IDENTIFICATION NUMBER]

2.8 Trust Mailing Address: [TRUST MAILING ADDRESS]

2.9 Trust City, State, ZIP Code: [TRUST CITY, STATE, ZIP CODE]

2.10 Trustee Name: [TRUSTEE FULL LEGAL NAME]

2.11 Trustee Address: [TRUSTEE STREET ADDRESS]

2.12 Trustee City, State, ZIP Code: [TRUSTEE CITY, STATE, ZIP CODE]

2.13 Trustee Telephone Number: [TRUSTEE TELEPHONE NUMBER]

2.14 Trustee Email Address: [TRUSTEE EMAIL ADDRESS]

2.15 Successor Trustee Name: [SUCCESSOR TRUSTEE FULL LEGAL NAME]

3. ASSETS TO BE TRANSFERRED

3.1 Asset Description: [DESCRIPTION OF ASSET]

3.2 Asset Account Number: [ACCOUNT NUMBER]

3.3 Asset Institution or Custodian: [INSTITUTION OR CUSTODIAN NAME]

3.4 Asset Estimated Value: [ESTIMATED VALUE]

3.5 Asset Location or Registration: [LOCATION OR CURRENT REGISTRATION]

3.6 Additional Assets: [DESCRIPTION OF ADDITIONAL ASSETS, IF ANY]

4. TRANSFER INSTRUCTIONS

4.1 Transfer Method: Please transfer the assets identified in Section 3 by [TRANSFER METHOD, E.G., DIRECT REGISTRATION, ACCOUNT RETITLING, WIRE TRANSFER, OR PHYSICAL DELIVERY].

4.2 New Registration: Please register the transferred assets in the name of [TRUST NAME], dated [TRUST DATE], with [TRUSTEE FULL LEGAL NAME] as trustee.

4.3 Delivery Instructions: Please deliver or direct the transferred assets to [DELIVERY INSTRUCTIONS, INCLUDING ADDRESS AND ACCOUNT DETAILS].

4.4 Effective Date: Please complete the transfer on or before [REQUESTED TRANSFER DATE].

4.5 Confirmation: Please provide written confirmation of the transfer to [CONFIRMATION RECIPIENT NAME] at [CONFIRMATION EMAIL ADDRESS] upon completion.

5. TAX AND REPORTING INFORMATION

5.1 Tax Identification: The trust taxpayer identification number stated in Section 2.7 should be used for all reporting and tax purposes following the transfer.

5.2 Reporting Forms: Please issue all future tax reporting forms, including [FORM TYPES, E.G., FORM 1099], in the name of the trust.

5.3 Tax Consequences: The undersigned acknowledges that the transfer may have tax consequences and that [TAX ADVISOR NAME] has been consulted regarding such consequences.

6. ENCLOSURES

6.1 Trust Document: A copy of the [TRUST NAME] trust instrument dated [TRUST DATE] is enclosed.

6.2 Trustee Certification: A trustee certification or certificate of trust is enclosed.

6.3 Identification Documents: Copies of identification documents for [TRUSTEE FULL LEGAL NAME] are enclosed.

6.4 Transfer Forms: Completed transfer forms required by [RECIPIENT INSTITUTION NAME] are enclosed.

6.5 Additional Documents: [DESCRIPTION OF ADDITIONAL ENCLOSED DOCUMENTS, IF ANY]

7. AUTHORIZATION AND SIGNATURE

7.1 Authorization: The undersigned certifies that the information provided in this letter is true and correct and that the undersigned is authorized to request the transfer described herein.

7.2 Signature: By signing below, the undersigned requests that [RECIPIENT INSTITUTION NAME] transfer the assets described in Section 3 to the trust identified in Section 2.

7.3 Contact Information: Please direct any questions regarding this request to [CONTACT NAME] at [CONTACT TELEPHONE NUMBER] or [CONTACT EMAIL ADDRESS].

Sincerely,

[SIGNATURE]

[TRUSTEE FULL LEGAL NAME]

[TRUSTEE TITLE]

Date: [DATE OF SIGNATURE]

ACKNOWLEDGMENT OF RECEIPT

[RECIPIENT INSTITUTION NAME]

By: [AUTHORIZED REPRESENTATIVE SIGNATURE]

Name: [AUTHORIZED REPRESENTATIVE NAME]

Title: [AUTHORIZED REPRESENTATIVE TITLE]

Date: [DATE OF ACKNOWLEDGMENT]
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