REQUEST TO TRANSFER PROPERTY INTO A LIVING TRUST

[NAME OF TRUSTEE]

[TRUSTEE STREET ADDRESS]
[TRUSTEE CITY, STATE, ZIP CODE]

[TRUSTEE TELEPHONE NUMBER]
[TRUSTEE EMAIL ADDRESS]

[DATE OF REQUEST]

[NAME OF RECIPIENT]

[TITLE OF RECIPIENT]
[RECIPIENT COMPANY OR AGENCY NAME]

[RECIPIENT STREET ADDRESS]
[RECIPIENT CITY, STATE, ZIP CODE]

RE: Request to Transfer Property Into the [NAME OF LIVING TRUST] Dated [TRUST DATE]

Dear [NAME OF RECIPIENT]:

1. PURPOSE OF THIS REQUEST
1.1 Request to Transfer: This letter constitutes a formal request that the property described below be transferred into the [NAME OF LIVING TRUST], a living trust established on [TRUST DATE] under the laws of the State of [STATE OF TRUST FORMATION], with [NAME OF TRUSTEE] serving as Trustee.
1.2 Authority of Trustee: The Trustee is authorized under the terms of the trust instrument to hold, administer, and manage the property described below on behalf of the trust.
1.3 Requested Action: The undersigned requests that all records, titles, accounts, and ownership documents relating to the property described below be updated to reflect the trust as the legal owner, effective as of [EFFECTIVE TRANSFER DATE].

2. TRUST INFORMATION
2.1 Full Name of Trust: [NAME OF LIVING TRUST]
2.2 Date of Trust Instrument: [TRUST DATE]
2.3 Name of Grantor or Settlor: [NAME OF GRANTOR]
2.4 Name of Trustee: [NAME OF TRUSTEE]
2.5 Name of Successor Trustee: [NAME OF SUCCESSOR TRUSTEE]
2.6 Trust Taxpayer Identification Number: [TRUST TAX ID NUMBER]
2.7 Trust Mailing Address: [TRUST MAILING ADDRESS]
2.8 Trust Telephone Number: [TRUST TELEPHONE NUMBER]
2.9 Trust Email Address: [TRUST EMAIL ADDRESS]
2.10 State of Trust Formation: [STATE OF TRUST FORMATION]

3. PROPERTY INFORMATION
3.1 Type of Property: [TYPE OF PROPERTY, E.G., REAL ESTATE, BANK ACCOUNT, BROKERAGE ACCOUNT, VEHICLE, BUSINESS INTEREST]
3.2 Legal Description of Property: [LEGAL DESCRIPTION OF PROPERTY]
3.3 Property Street Address: [PROPERTY STREET ADDRESS]
3.4 Property City, State, ZIP Code: [PROPERTY CITY, STATE, ZIP CODE]
3.5 Parcel or Account Number: [PARCEL OR ACCOUNT NUMBER]
3.6 Current Recorded Owner or Account Holder: [CURRENT OWNER NAME]
3.7 Current Estimated Value of Property: [ESTIMATED VALUE]
3.8 Encumbrances or Liens: [DESCRIBE ANY MORTGAGES, LIENS, OR ENCUMBRANCES, OR STATE "NONE"]

4. INSTRUCTIONS FOR TRANSFER
4.1 Recordation: Please prepare and record any deed, assignment, or other instrument necessary to vest title to the property in the name of the Trustee of the [NAME OF LIVING TRUST].
4.2 Account Retitling: Please retitle the account or record to read: [NAME OF TRUSTEE], Trustee of the [NAME OF LIVING TRUST] dated [TRUST DATE].
4.3 Mailing of Documents: Please mail all completed documents and confirmations of transfer to the Trustee at [TRUST MAILING ADDRESS].
4.4 Effective Date: The transfer should be effective as of [EFFECTIVE TRANSFER DATE].
4.5 Contact for Questions: For questions regarding this request, please contact [CONTACT NAME] at [CONTACT TELEPHONE NUMBER] or [CONTACT EMAIL ADDRESS].

5. DOCUMENTS ENCLOSED
5.1 Certification of Trust: A Certification of Trust in accordance with applicable state law is enclosed.
5.2 Copy of Trust Instrument: A copy of the trust instrument, or the relevant excerpts, is enclosed.
5.3 Identification: A copy of the Trustee's government-issued identification is enclosed.
5.4 Additional Documents: [LIST ANY ADDITIONAL DOCUMENTS ENCLOSED]

6. REPRESENTATIONS AND WARRANTIES
6.1 Authority: The undersigned represents that they are duly authorized to make this request on behalf of the trust.
6.2 Accuracy of Information: The undersigned represents that the information provided in this request is true and accurate to the best of their knowledge.
6.3 No Conflicting Instructions: The undersigned represents that no other person or entity has been instructed to transfer the property described herein.

7. ACKNOWLEDGMENT AND SIGNATURE
7.1 Acknowledgment: The undersigned acknowledges that this request is made voluntarily and with full understanding of its effect.
7.2 Signature of Trustee:

Signature: ______________________________

Printed Name: [NAME OF TRUSTEE]

Title: Trustee of the [NAME OF LIVING TRUST]

Date: [DATE OF SIGNATURE]
7.3 Signature of Grantor or Settlor (if required):

Signature: ______________________________

Printed Name: [NAME OF GRANTOR]

Date: [DATE OF SIGNATURE]

8. NOTARY ACKNOWLEDGMENT
8.1 State of [STATE OF NOTARIZATION]
8.2 County of [COUNTY OF NOTARIZATION]
8.3 On [DATE OF NOTARIZATION], before me, [NAME OF NOTARY PUBLIC], a Notary Public, personally appeared [NAME OF SIGNER], who proved to me on the basis of satisfactory evidence to be the person whose name is subscribed to this instrument and acknowledged to me that they executed the same in their authorized capacity and that by their signature on the instrument, the person, or the entity upon behalf of which the person acted, executed the instrument.
8.4 I certify under PENALTY OF PERJURY under the laws of the State of [STATE OF NOTARIZATION] that the foregoing paragraph is true and correct.
8.5 WITNESS my hand and official seal.

Signature: ______________________________

Printed Name: [NAME OF NOTARY PUBLIC]

Commission Number: [NOTARY COMMISSION NUMBER]

My Commission Expires: [NOTARY COMMISSION EXPIRATION DATE]

9. RECIPIENT RESPONSE
9.1 Request Received By: [NAME OF RECIPIENT REPRESENTATIVE]
9.2 Date Received: [DATE RECEIVED]
9.3 Action Taken: [DESCRIBE ACTION TAKEN]
9.4 Date Action Completed: [DATE ACTION COMPLETED]
9.5 Signature of Recipient Representative: ______________________________
9.6 Printed Name: [NAME OF RECIPIENT REPRESENTATIVE]
9.7 Title: [TITLE OF RECIPIENT REPRESENTATIVE]
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