REQUEST TO TRANSFER BANK ACCOUNTS INTO A TRUST

[DATE OF REQUEST]

To:

[BANK NAME]

[BANK ADDRESS LINE 1]

[BANK ADDRESS LINE 2]

[CITY, STATE, ZIP CODE]

Attention: [BANK DEPARTMENT OR OFFICER NAME]

From:

[TRUSTEE NAME]

[TRUSTEE ADDRESS LINE 1]

[TRUSTEE ADDRESS LINE 2]

[CITY, STATE, ZIP CODE]

[TRUSTEE TELEPHONE NUMBER]

[TRUSTEE EMAIL ADDRESS]

RE: Request to Transfer Bank Accounts Into the [TRUST NAME] Dated [TRUST DATE]

1. TRUST INFORMATION

1.1 Trust Name: [TRUST NAME]

1.2 Trust Date: [TRUST DATE]

1.3 Trust Type: [REVOCABLE LIVING TRUST / IRREVOCABLE TRUST / OTHER]

1.4 Trust Tax Identification Number: [TRUST TAX ID NUMBER]

1.5 State of Trust Formation: [STATE]

1.6 Trustee Name: [TRUSTEE NAME]

1.7 Trustee Capacity: [TRUSTEE / CO-TRUSTEE / SUCCESSOR TRUSTEE]

1.8 Co-Trustee Name (if applicable): [CO-TRUSTEE NAME]

1.9 Trust Address: [TRUST ADDRESS LINE 1]

[TRUST ADDRESS LINE 2]

[CITY, STATE, ZIP CODE]

2. ACCOUNT HOLDER INFORMATION

2.1 Current Account Holder Name: [ACCOUNT HOLDER NAME]

2.2 Account Holder Address: [ACCOUNT HOLDER ADDRESS LINE 1]

[ACCOUNT HOLDER ADDRESS LINE 2]

[CITY, STATE, ZIP CODE]

2.3 Account Holder Telephone Number: [ACCOUNT HOLDER TELEPHONE NUMBER]

2.4 Account Holder Email Address: [ACCOUNT HOLDER EMAIL ADDRESS]

2.5 Relationship of Account Holder to Trust: [GRANTOR / SETTLOR / TRUSTEE / BENEFICIARY / OTHER]

3. ACCOUNTS TO BE TRANSFERRED

3.1 Account Number: [ACCOUNT NUMBER]

3.2 Account Type: [CHECKING / SAVINGS / MONEY MARKET / CERTIFICATE OF DEPOSIT / OTHER]

3.3 Account Title as Currently Held: [CURRENT ACCOUNT TITLE]

3.4 Account Balance (approximate): [ACCOUNT BALANCE]

3.5 Account Number: [ACCOUNT NUMBER]

3.6 Account Type: [CHECKING / SAVINGS / MONEY MARKET / CERTIFICATE OF DEPOSIT / OTHER]

3.7 Account Title as Currently Held: [CURRENT ACCOUNT TITLE]

3.8 Account Balance (approximate): [ACCOUNT BALANCE]

3.9 Additional Accounts: [DESCRIBE ADDITIONAL ACCOUNTS OR ATTACH SCHEDULE]

4. REQUESTED ACTION

4.1 The undersigned hereby requests that the bank retitle and transfer the accounts identified in Section 3 into the name of the trust identified in Section 1.

4.2 New Account Title: [TRUSTEE NAME], Trustee of the [TRUST NAME] dated [TRUST DATE]

4.3 The accounts shall be held subject to the terms of the trust instrument and applicable law.

4.4 The undersigned requests that all statements, correspondence, and tax reporting for the transferred accounts be directed to the trustee at the address stated in Section 1.

4.5 The undersigned requests that the effective date of the transfer be [EFFECTIVE DATE OF TRANSFER].

5. DOCUMENTATION ENCLOSED

5.1 Copy of the trust instrument, including all amendments and restatements: [YES / NO]

5.2 Certification of Trust or Abstract of Trust: [YES / NO]

5.3 Trustee identification and verification documents: [YES / NO]

5.4 Trust Tax Identification Number documentation: [YES / NO]

5.5 Other documents: [DESCRIBE ADDITIONAL DOCUMENTS]

6. TAX REPORTING

6.1 The trust tax identification number stated in Section 1.4 should be used for tax reporting on the transferred accounts beginning [TAX REPORTING START DATE].

6.2 The undersigned requests that the bank issue any required tax forms under the trust tax identification number for the tax year in which the transfer occurs.

6.3 Tax reporting instructions: [DESCRIBE ANY ADDITIONAL TAX REPORTING INSTRUCTIONS]

7. AUTHORIZATION AND INSTRUCTIONS

7.1 The undersigned authorizes the bank to take all actions necessary to effect the transfer described in this request.

7.2 The undersigned certifies that the information provided in this request is true and correct to the best of the undersigned's knowledge.

7.3 The undersigned certifies that the trust identified in Section 1 is in full force and effect and has not been revoked, amended, or terminated in a manner affecting this request.

7.4 The undersigned acknowledges that the bank may require additional documentation before completing the transfer.

7.5 This request shall remain in effect until revoked in writing by the undersigned.

8. SIGNATURES

8.1 Trustee Signature: ______________________________

8.2 Trustee Printed Name: [TRUSTEE NAME]

8.3 Date: [DATE SIGNED]

8.4 Co-Trustee Signature (if applicable): ______________________________

8.5 Co-Trustee Printed Name: [CO-TRUSTEE NAME]

8.6 Date: [DATE SIGNED]

8.7 Account Holder Signature (if different from trustee): ______________________________

8.8 Account Holder Printed Name: [ACCOUNT HOLDER NAME]

8.9 Date: [DATE SIGNED]

9. NOTARIZATION (IF REQUIRED)

9.1 State of: [STATE]

9.2 County of: [COUNTY]

9.3 On this [DAY] day of [MONTH], [YEAR], before me, the undersigned notary public, personally appeared [NAME OF SIGNER], known to me or satisfactorily proven to be the person whose name is subscribed to this document, and acknowledged that they executed the same for the purposes therein contained.

9.4 Notary Public Signature: ______________________________

9.5 Notary Public Printed Name: [NOTARY PUBLIC NAME]

9.6 My Commission Expires: [COMMISSION EXPIRATION DATE]

9.7 Notary Seal: [NOTARY SEAL]

10. BANK USE ONLY

10.1 Received By: [BANK REPRESENTATIVE NAME]

10.2 Date Received: [DATE RECEIVED]

10.3 Account Retitled: [YES / NO]

10.4 Effective Date of Transfer: [EFFECTIVE DATE]

10.5 Reference Number: [REFERENCE NUMBER]

10.6 Bank Representative Signature: ______________________________

10.7 Date: [DATE SIGNED]
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