REVOCATION OF FAMILY TRUST AGREEMENT FORM

[TRUST NAME]

[TRUST DATE]

[TRUST IDENTIFICATION NUMBER, IF ANY]

[TRUSTEE NAME]

[TRUSTEE ADDRESS]

[CITY, STATE, ZIP CODE]

[GRANTOR NAME]

[GRANTOR ADDRESS]

[CITY, STATE, ZIP CODE]

[BENEFICIARY NAME(S), IF APPLICABLE]

[BENEFICIARY ADDRESS]

[CITY, STATE, ZIP CODE]

[DATE OF REVOCATION]

RE: REVOCATION OF THE [TRUST NAME] DATED [TRUST DATE]

1. IDENTIFICATION OF THE TRUST
1.1 Trust Name: This Revocation pertains to the trust known as the [TRUST NAME].
1.2 Date of Trust Agreement: The trust agreement was executed on [TRUST DATE].
1.3 Trust Identification Number: The trust identification number, if any, is [TRUST IDENTIFICATION NUMBER, IF ANY].
1.4 Original Trustee(s): The original trustee(s) named in the trust agreement is/are [ORIGINAL TRUSTEE NAME(S)].
1.5 Current Trustee(s): The current trustee(s) serving under the trust agreement is/are [CURRENT TRUSTEE NAME(S)].

2. IDENTIFICATION OF THE GRANTOR(S)
2.1 Grantor Name: The grantor (settlor) of the trust is [GRANTOR NAME].
2.2 Grantor Address: The grantor's address is [GRANTOR ADDRESS], [CITY, STATE, ZIP CODE].
2.3 Additional Grantor: If there is more than one grantor, the additional grantor is [ADDITIONAL GRANTOR NAME], residing at [ADDITIONAL GRANTOR ADDRESS], [CITY, STATE, ZIP CODE].

3. AUTHORITY TO REVOKE
3.1 Revocable Trust: The trust agreement expressly provides that the trust is revocable by the grantor(s) during the grantor's lifetime.
3.2 Reservation of Power: The grantor(s) reserved the right to revoke, amend, or terminate the trust in whole or in part pursuant to Article [ARTICLE NUMBER] of the trust agreement.
3.3 Capacity: The grantor(s) is/are of sound mind and under no duress, undue influence, or incapacity at the time of executing this revocation.

4. STATEMENT OF REVOCATION
4.1 Revocation: The grantor(s) hereby revokes the [TRUST NAME] dated [TRUST DATE], in its entirety, effective as of [EFFECTIVE DATE OF REVOCATION].
4.2 Full Revocation: This revocation applies to the entire trust and all amendments thereto, including any amendments dated [AMENDMENT DATE(S), IF ANY].
4.3 Partial Revocation (if applicable): If this is a partial revocation, the following portion of the trust is revoked: [DESCRIPTION OF PORTION REVOKED]. The remainder of the trust shall continue in full force and effect.

5. DISPOSITION OF TRUST ASSETS
5.1 Return of Assets: Upon revocation, the trustee(s) shall promptly distribute all remaining trust property to the grantor(s), subject to the payment of valid trust debts, expenses, and obligations.
5.2 Distribution Instructions: Trust assets shall be distributed as follows: [DISTRIBUTION INSTRUCTIONS].
5.3 Pending Distributions: Any undistributed income or principal shall be delivered to [RECIPIENT NAME] at [RECIPIENT ADDRESS], [CITY, STATE, ZIP CODE].

6. INSTRUCTIONS TO TRUSTEE(S)
6.1 Duty to Act: The trustee(s) is/are directed to take all actions necessary to give effect to this revocation, including transferring title to trust assets and closing trust accounts.
6.2 Accounting: The trustee(s) shall provide a final accounting of all trust transactions to the grantor(s) within [NUMBER] days of the effective date of this revocation.
6.3 Records: The trustee(s) shall deliver all trust records, documents, and statements to the grantor(s) upon request.

7. NOTIFICATION OF BENEFICIARIES AND THIRD PARTIES
7.1 Beneficiaries: The grantor(s) shall notify all named beneficiaries of this revocation within [NUMBER] days of execution.
7.2 Financial Institutions: The grantor(s) or trustee(s) shall notify any financial institution, custodian, or other third party holding trust assets of this revocation.
7.3 Listed Parties: Notification shall be provided to the following parties: [LIST OF PARTIES TO BE NOTIFIED].

8. EFFECT OF REVOCATION
8.1 Termination of Trust: Upon the effective date of this revocation, the trust shall terminate and the trustee(s) shall have no further authority except as necessary to wind up trust affairs.
8.2 No Further Amendments: No further amendments may be made to the revoked trust.
8.3 Survival of Indemnity: Any indemnification or hold harmless provisions in favor of the trustee(s) shall survive this revocation to the extent permitted by law.

9. REPRESENTATIONS AND WARRANTIES
9.1 Authority: The grantor(s) represent(s) that he/she/they has/have full legal authority to revoke the trust.
9.2 No Conflicting Instruments: The grantor(s) represent(s) that no other instrument or agreement prohibits this revocation.
9.3 Accuracy: The information provided in this form is true and correct to the best of the grantor's knowledge.

10. GOVERNING LAW
10.1 Governing Law: This revocation shall be governed by and construed in accordance with the laws of the State of [STATE].
10.2 Venue: Any dispute arising under this revocation shall be resolved in the courts of [COUNTY, STATE].

11. MISCELLANEOUS
11.1 Severability: If any provision of this revocation is held invalid, the remaining provisions shall remain in full force and effect.
11.2 Entire Agreement: This document constitutes the entire revocation and supersedes any prior oral or written statements regarding the revocation.
11.3 Counterparts: This revocation may be executed in counterparts, each of which shall be deemed an original.
11.4 Copies: A photocopy or electronic copy of this signed revocation shall have the same effect as the original.

12. NOTARIZATION
12.1 Notary Acknowledgment: This revocation shall be acknowledged before a notary public as required by the laws of the State of [STATE].
12.2 Notary Jurat: The notary public shall complete the acknowledgment attached hereto.

13. SIGNATURES
13.1 Grantor Signature: The grantor signs this revocation on [DATE OF REVOCATION].

GRANTOR SIGNATURE: ______________________________

GRANTOR NAME (PRINTED): [GRANTOR NAME]
13.2 Additional Grantor Signature (if applicable):

ADDITIONAL GRANTOR SIGNATURE: ______________________________

ADDITIONAL GRANTOR NAME (PRINTED): [ADDITIONAL GRANTOR NAME]
13.3 Trustee Acknowledgment (optional):

TRUSTEE SIGNATURE: ______________________________

TRUSTEE NAME (PRINTED): [TRUSTEE NAME]

DATE: [DATE OF TRUSTEE ACKNOWLEDGMENT]

14. WITNESSES
14.1 Witness One:

WITNESS SIGNATURE: ______________________________

WITNESS NAME (PRINTED): [WITNESS ONE NAME]

WITNESS ADDRESS: [WITNESS ONE ADDRESS]
14.2 Witness Two:

WITNESS SIGNATURE: ______________________________

WITNESS NAME (PRINTED): [WITNESS TWO NAME]

WITNESS ADDRESS: [WITNESS TWO ADDRESS]

15. NOTARY ACKNOWLEDGMENT
15.1 State of [STATE]
15.2 County of [COUNTY]
15.3 On this [DAY] day of [MONTH], [YEAR], before me, the undersigned notary public, personally appeared [GRANTOR NAME], known to me (or proved to me on the basis of satisfactory evidence) to be the person whose name is subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized capacity, and that by his/her/their signature on the instrument the person, or the entity upon behalf of which the person acted, executed the instrument.
15.4 Notary Signature: ______________________________
15.5 Notary Name (Printed): [NOTARY NAME]
15.6 My Commission Expires: [COMMISSION EXPIRATION DATE]
15.7 Notary Seal: [NOTARY SEAL]

16. CERTIFICATION
16.1 I/We certify that the foregoing is a true and complete revocation of the trust identified above and that all statements made herein are true and correct.

GRANTOR SIGNATURE: ______________________________

GRANTOR NAME (PRINTED): [GRANTOR NAME]

DATE: [CERTIFICATION DATE]
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