TRUST FUND EXPENSE AND DISTRIBUTION LIMITATIONS

Trust Name: [TRUST NAME]

Trust Identification Number (EIN): [TRUST EIN]

Trust Date: [TRUST DATE]

Trustee Name: [TRUSTEE NAME]

Trustee Address: [TRUSTEE ADDRESS]

Beneficiary Name: [BENEFICIARY NAME]

Beneficiary Address: [BENEFICIARY ADDRESS]

Governing Law Jurisdiction: [GOVERNING LAW JURISDICTION]

Effective Date of This Form: [EFFECTIVE DATE]

RE: Limitations on Expenses, Distributions, and Charges Payable from the Trust Fund

1. PURPOSE AND SCOPE

1.1 Purpose: This form sets forth the limitations on expenses, distributions, and charges that may be paid from or charged against the trust fund identified above.

1.2 Scope: This form applies to all expenses, distributions, and charges incurred on or after the Effective Date of This Form, unless otherwise expressly stated herein.

1.3 Governing Instrument: This form supplements and is subject to the terms of the trust instrument dated [TRUST DATE], as amended by [AMENDMENT REFERENCE, IF ANY].

1.4 Conflict: In the event of a conflict between this form and the governing trust instrument, the governing trust instrument shall control unless the trustee and all affected parties agree otherwise in writing.

2. DEFINITIONS

2.1 Trust Fund: "Trust Fund" means all property, assets, and income held by the trustee under the trust instrument, including [TRUST FUND DESCRIPTION].

2.2 Expense: "Expense" means any cost, fee, charge, or liability incurred in the administration, management, protection, or preservation of the Trust Fund.

2.3 Distribution: "Distribution" means any payment or transfer of Trust Fund property to or for the benefit of a beneficiary.

2.4 Permissible Distribution: "Permissible Distribution" means a distribution that satisfies the limitations set forth in Section 5 of this form.

2.5 Trustee: "Trustee" means [TRUSTEE NAME] and any successor trustee duly appointed under the trust instrument.

2.6 Beneficiary: "Beneficiary" means [BENEFICIARY NAME] and any other person designated as a beneficiary under the trust instrument.

2.7 Accounting Period: "Accounting Period" means the period beginning [ACCOUNTING PERIOD START DATE] and ending [ACCOUNTING PERIOD END DATE].

3. TRUST FUND INFORMATION

3.1 Initial Trust Fund Value: [INITIAL TRUST FUND VALUE]

3.2 Current Trust Fund Value: [CURRENT TRUST FUND VALUE]

3.3 Valuation Date: [VALUATION DATE]

3.4 Trust Fund Composition: [DESCRIPTION OF TRUST FUND ASSETS]

3.5 Income and Principal: Distributions and expenses shall be charged to income or principal in accordance with [ALLOCATION METHOD OR REFERENCE TO GOVERNING INSTRUMENT].

4. EXPENSE LIMITATIONS

4.1 Annual Expense Cap: Total expenses payable from the Trust Fund in any Accounting Period shall not exceed [ANNUAL EXPENSE CAP AMOUNT], or [PERCENTAGE]% of the average Trust Fund value for that Accounting Period, whichever is [GREATER/LESSER].

4.2 Trustee Fees: Trustee fees shall not exceed [TRUSTEE FEE AMOUNT OR PERCENTAGE] per [ANNUAL/QUARTERLY/MONTHLY] period, payable from [INCOME/PRINCIPAL].

4.3 Professional Fees: Fees for attorneys, accountants, investment advisors, and other professionals shall not exceed [PROFESSIONAL FEE CAP AMOUNT] per Accounting Period without prior written approval of [APPROVING PARTY].

4.4 Administrative Expenses: Administrative expenses, including recordkeeping, tax preparation, and insurance, shall not exceed [ADMINISTRATIVE EXPENSE CAP AMOUNT] per Accounting Period.

4.5 Extraordinary Expenses: Any single expense exceeding [EXTRAORDINARY EXPENSE THRESHOLD AMOUNT] shall require prior written approval of [APPROVING PARTY] before payment from the Trust Fund.

4.6 Prohibited Expenses: No expense shall be paid from the Trust Fund for [LIST OF PROHIBITED EXPENSES OR PURPOSES].

4.7 Expense Documentation: All expenses shall be documented by invoice or receipt and retained by the trustee for at least [RECORDS RETENTION PERIOD].

5. DISTRIBUTION LIMITATIONS

5.1 Annual Distribution Cap: Total distributions to all beneficiaries in any Accounting Period shall not exceed [ANNUAL DISTRIBUTION CAP AMOUNT], or [PERCENTAGE]% of the Trust Fund value as of [VALUATION DATE].

5.2 Per-Beneficiary Limit: Distributions to any single beneficiary shall not exceed [PER-BENEFICIARY LIMIT AMOUNT] per [ANNUAL/QUARTERLY/MONTHLY] period.

5.3 Permitted Purposes: Distributions shall be limited to the following purposes: [LIST OF PERMITTED DISTRIBUTION PURPOSES].

5.4 Standard of Distribution: Distributions shall be made only for the [HEALTH, EDUCATION, MAINTENANCE, AND SUPPORT / OTHER STANDARD] of the beneficiary.

5.5 Discretionary Distributions: Distributions beyond the limits in Sections 5.1 and 5.2 may be made only with the prior written consent of [CONSENTING PARTY].

5.6 Minimum Fund Balance: No distribution shall be made that would reduce the Trust Fund below [MINIMUM FUND BALANCE AMOUNT].

5.7 Distribution Frequency: Distributions shall be made no more frequently than [DISTRIBUTION FREQUENCY].

5.8 Distribution Method: Distributions shall be made by [PAYMENT METHOD] to [PAYEE DESIGNATION].

6. CHARGES AND LIENS

6.1 Permitted Charges: The following charges may be assessed against the Trust Fund: [LIST OF PERMITTED CHARGES].

6.2 Prohibited Charges: No charge or lien shall be imposed against the Trust Fund except as expressly authorized in this form or the governing instrument.

6.3 Priority of Charges: Charges shall be paid in the following order of priority: [PRIORITY ORDER].

6.4 Third-Party Claims: Any third-party claim against the Trust Fund exceeding [CLAIM THRESHOLD AMOUNT] shall be reported to [REPORTING PARTY] within [REPORTING PERIOD].

7. APPROVAL AND AUTHORIZATION PROCEDURES

7.1 Approval Authority: Expenses or distributions exceeding the limits in this form require prior written approval of [APPROVING PARTY].

7.2 Approval Request Contents: An approval request shall include [LIST OF REQUIRED REQUEST CONTENTS].

7.3 Approval Response Period: The approving party shall respond to a written approval request within [RESPONSE PERIOD].

7.4 Record of Approvals: The trustee shall maintain a written record of all approvals granted under this form.

8. REPORTING AND ACCOUNTING

8.1 Periodic Reports: The trustee shall provide [REPORTING FREQUENCY] reports of all expenses and distributions to [REPORT RECIPIENT].

8.2 Report Contents: Reports shall include [LIST OF REQUIRED REPORT CONTENTS].

8.3 Annual Accounting: The trustee shall provide an annual accounting of the Trust Fund within [ACCOUNTING DEADLINE] after the end of each Accounting Period.

8.4 Inspection Rights: [INSPECTION RIGHTS HOLDER] shall have the right to inspect the books and records of the Trust Fund upon [NOTICE PERIOD] written notice.

9. REVIEW AND MODIFICATION

9.1 Periodic Review: The limitations in this form shall be reviewed [REVIEW FREQUENCY] by [REVIEWING PARTY].

9.2 Modification Procedure: This form may be modified only by a written instrument signed by [SIGNATORIES REQUIRED FOR MODIFICATION].

9.3 Effective Date of Modification: Any modification shall take effect on [MODIFICATION EFFECTIVE DATE RULE].

10. DEFAULT AND REMEDIES

10.1 Event of Default: An event of default occurs if [DESCRIPTION OF DEFAULT EVENTS].

10.2 Remedies: Upon an event of default, [REMEDIES AVAILABLE].

10.3 Reimbursement: Any expense or distribution made in violation of this form shall be reimbursed to the Trust Fund by [REIMBURSEMENT RESPONSIBLE PARTY] within [REIMBURSEMENT PERIOD].

11. GENERAL PROVISIONS

11.1 Severability: If any provision of this form is held invalid, the remaining provisions shall remain in full force and effect.

11.2 Entire Agreement: This form, together with the governing trust instrument, constitutes the entire agreement regarding expense and distribution limitations.

11.3 Amendment: This form may be amended only in accordance with Section 9.

11.4 Governing Law: This form shall be governed by the laws of [GOVERNING LAW JURISDICTION].

11.5 Counterparts: This form may be executed in counterparts, each of which shall be deemed an original.

11.6 Notices: All notices under this form shall be in writing and delivered to the addresses stated above or to [ALTERNATE NOTICE ADDRESS].

12. SIGNATURES

12.1 Trustee Signature: [TRUSTEE NAME]

12.2 Trustee Signature Date: [TRUSTEE SIGNATURE DATE]

12.3 Co-Trustee Signature (if applicable): [CO-TRUSTEE NAME]

12.4 Co-Trustee Signature Date: [CO-TRUSTEE SIGNATURE DATE]

12.5 Beneficiary Acknowledgment: [BENEFICIARY NAME]

12.6 Beneficiary Acknowledgment Date: [BENEFICIARY SIGNATURE DATE]

12.7 Witness Name: [WITNESS NAME]

12.8 Witness Signature Date: [WITNESS SIGNATURE DATE]

12.9 Notary Public: [NOTARY NAME]

12.10 Notary Commission Expiration: [NOTARY COMMISSION EXPIRATION DATE]


Downloaded from www.printablelegaldoc.com
https://www.printablelegaldoc.com/
