REQUEST TO TRANSFER INVESTMENT ACCOUNTS TO A TRUST

Date: [DATE OF REQUEST]

To: [FINANCIAL INSTITUTION NAME]

[FINANCIAL INSTITUTION ADDRESS]

[FINANCIAL INSTITUTION CITY, STATE, ZIP]

Attn: [DEPARTMENT OR CONTACT NAME]

Re: Request to Transfer Investment Accounts to a Trust

From: [ACCOUNT HOLDER FULL LEGAL NAME]

[ACCOUNT HOLDER ADDRESS]

[ACCOUNT HOLDER CITY, STATE, ZIP]

[ACCOUNT HOLDER TELEPHONE NUMBER]

[ACCOUNT HOLDER EMAIL ADDRESS]

Trust Name: [TRUST NAME]

Trust Date: [TRUST DATE]

Trustee Name: [TRUSTEE FULL LEGAL NAME]

Trustee Address: [TRUSTEE ADDRESS]

Trustee City, State, ZIP: [TRUSTEE CITY, STATE, ZIP]

Trustee Telephone Number: [TRUSTEE TELEPHONE NUMBER]

Trustee Email Address: [TRUSTEE EMAIL ADDRESS]

1. ACCOUNT HOLDER INFORMATION

1.1 Account Holder Full Legal Name: [ACCOUNT HOLDER FULL LEGAL NAME]

1.2 Account Holder Date of Birth: [ACCOUNT HOLDER DATE OF BIRTH]

1.3 Account Holder Social Security Number or Taxpayer Identification Number: [ACCOUNT HOLDER TIN]

1.4 Account Holder Address: [ACCOUNT HOLDER ADDRESS]

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

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

1.7 Capacity of Account Holder: [INDIVIDUAL / JOINT TENANT / CUSTODIAN / OTHER]

2. ACCOUNTS TO BE TRANSFERRED

2.1 Account Number: [ACCOUNT NUMBER]

2.2 Account Type: [BROKERAGE / MUTUAL FUND / RETIREMENT / OTHER]

2.3 Account Registration as Currently Titled: [CURRENT ACCOUNT REGISTRATION]

2.4 Account Number: [ACCOUNT NUMBER]

2.5 Account Type: [BROKERAGE / MUTUAL FUND / RETIREMENT / OTHER]

2.6 Account Registration as Currently Titled: [CURRENT ACCOUNT REGISTRATION]

2.7 Account Number: [ACCOUNT NUMBER]

2.8 Account Type: [BROKERAGE / MUTUAL FUND / RETIREMENT / OTHER]

2.9 Account Registration as Currently Titled: [CURRENT ACCOUNT REGISTRATION]

2.10 Additional Accounts (attach schedule if necessary): [DESCRIPTION OF ADDITIONAL ACCOUNTS]

3. TRUST INFORMATION

3.1 Full Name of Trust: [TRUST NAME]

3.2 Date of Trust Instrument: [TRUST DATE]

3.3 Trust Taxpayer Identification Number: [TRUST TIN]

3.4 Name of Trustee: [TRUSTEE FULL LEGAL NAME]

3.5 Trustee Address: [TRUSTEE ADDRESS]

3.6 Trustee Telephone Number: [TRUSTEE TELEPHONE NUMBER]

3.7 Trustee Email Address: [TRUSTEE EMAIL ADDRESS]

3.8 Name of Co-Trustee (if any): [CO-TRUSTEE FULL LEGAL NAME]

3.9 Trust State of Domicile: [STATE OF DOMICILE]

3.10 Trust Type: [REVOCABLE / IRREVOCABLE / TESTAMENTARY / OTHER]

4. REQUESTED TRANSFER AND NEW REGISTRATION

4.1 The Account Holder hereby requests that the financial institution transfer the accounts identified in Section 2 into the name of the Trust identified in Section 3.

4.2 The accounts shall be re-registered in the following name: [TRUSTEE FULL LEGAL NAME], Trustee of the [TRUST NAME] dated [TRUST DATE].

4.3 The transfer shall be effected as: [IN-KIND TRANSFER / LIQUIDATION AND TRANSFER / OTHER]

4.4 Effective Date of Transfer: [EFFECTIVE DATE]

4.5 The Account Holder requests that all confirmations, statements, and correspondence be sent to: [MAILING NAME AND ADDRESS]

5. TAX AND LEGAL ACKNOWLEDGMENTS

5.1 The Account Holder acknowledges that transferring accounts to a trust may have tax consequences and that the Account Holder has consulted with [TAX ADVISOR NAME] regarding such consequences.

5.2 The Account Holder acknowledges that this request does not constitute legal or tax advice from the financial institution.

5.3 The Account Holder represents that the Trust is validly existing under the laws of [STATE OF DOMICILE] and that the Trustee has authority to act on behalf of the Trust.

5.4 The Account Holder acknowledges that the financial institution may require additional documentation, including a copy of the trust instrument, trustee certifications, or tax forms, before completing the transfer.

5.5 The Account Holder acknowledges that certain accounts, including retirement accounts, may not be transferable to a trust or may be subject to special rules, and the Account Holder has been advised to consult a qualified professional.

6. REQUIRED DOCUMENTATION

6.1 The Account Holder encloses the following documentation: [LIST OF ENCLOSED DOCUMENTS]

6.2 Copy of Trust Instrument: [ATTACHED / NOT ATTACHED]

6.3 Trustee Certification or Certificate of Trust: [ATTACHED / NOT ATTACHED]

6.4 Trust Taxpayer Identification Number Documentation: [ATTACHED / NOT ATTACHED]

6.5 Account Holder Identification: [ATTACHED / NOT ATTACHED]

6.6 Other Documentation: [DESCRIPTION OF OTHER DOCUMENTATION]

7. INDEMNIFICATION AND AUTHORIZATION

7.1 The Account Holder and the Trustee jointly and severally agree to indemnify and hold harmless the financial institution from any claims, losses, or liabilities arising from the transfer requested herein.

7.2 The Account Holder authorizes the financial institution to take all actions reasonably necessary to effect the transfer, including contacting the Trustee and updating account records.

7.3 The Account Holder authorizes the financial institution to disclose information regarding the accounts to the Trustee and to the Account Holder's advisors as necessary to complete the transfer.

8. SIGNATURES

8.1 Account Holder Signature: [ACCOUNT HOLDER SIGNATURE]

8.2 Account Holder Printed Name: [ACCOUNT HOLDER FULL LEGAL NAME]

8.3 Date: [DATE OF SIGNATURE]

8.4 Trustee Signature: [TRUSTEE SIGNATURE]

8.5 Trustee Printed Name: [TRUSTEE FULL LEGAL NAME]

8.6 Date: [DATE OF SIGNATURE]

9. FINANCIAL INSTITUTION USE ONLY

9.1 Received By: [FINANCIAL INSTITUTION REPRESENTATIVE NAME]

9.2 Title: [REPRESENTATIVE TITLE]

9.3 Date Received: [DATE RECEIVED]

9.4 Account Number(s) Affected: [ACCOUNT NUMBERS]

9.5 Transfer Approved: [YES / NO]

9.6 Transfer Completed Date: [COMPLETION DATE]

9.7 Notes: [NOTES]
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