CHARITABLE REMAINDER TRUST BENEFICIARY DESIGNATION FORM

[TRUST NAME]

[TRUST DATE]

[TRUSTEE NAME]

[TRUSTEE ADDRESS]

[TRUSTEE CITY, STATE, ZIP]

[TRUSTEE PHONE NUMBER]

[TRUSTEE EMAIL ADDRESS]

[GRANTOR NAME]

[GRANTOR ADDRESS]

[GRANTOR CITY, STATE, ZIP]

[GRANTOR DATE OF BIRTH]

[DATE OF DESIGNATION]

RE: DESIGNATION OF BENEFICIARY OF CHARITABLE REMAINDER TRUST INTERESTS

1. TRUST INFORMATION
1.1 Trust Name: [TRUST NAME]
1.2 Date of Trust Instrument: [TRUST DATE]
1.3 Trust Tax Identification Number: [TRUST EIN]
1.4 Name of Trustee: [TRUSTEE NAME]
1.5 Trustee Contact Information: [TRUSTEE ADDRESS], [TRUSTEE CITY, STATE, ZIP], [TRUSTEE PHONE NUMBER], [TRUSTEE EMAIL ADDRESS]
1.6 Name of Grantor: [GRANTOR NAME]
1.7 Grantor Contact Information: [GRANTOR ADDRESS], [GRANTOR CITY, STATE, ZIP], [GRANTOR PHONE NUMBER], [GRANTOR EMAIL ADDRESS]
1.8 Type of Charitable Remainder Trust: [TRUST TYPE: ANNUITY TRUST / UNITRUST]
1.9 Governing Law: [STATE]

2. DESIGNATION OF BENEFICIARY
2.1 Primary Beneficiary Name: [PRIMARY BENEFICIARY NAME]
2.2 Primary Beneficiary Relationship to Grantor: [RELATIONSHIP]
2.3 Primary Beneficiary Address: [PRIMARY BENEFICIARY ADDRESS]
2.4 Primary Beneficiary City, State, ZIP: [PRIMARY BENEFICIARY CITY, STATE, ZIP]
2.5 Primary Beneficiary Date of Birth: [PRIMARY BENEFICIARY DATE OF BIRTH]
2.6 Primary Beneficiary Social Security Number or Tax Identification Number: [PRIMARY BENEFICIARY TIN]
2.7 Primary Beneficiary Percentage Share: [PRIMARY BENEFICIARY PERCENTAGE]%
2.8 Contingent Beneficiary Name: [CONTINGENT BENEFICIARY NAME]
2.9 Contingent Beneficiary Relationship to Grantor: [RELATIONSHIP]
2.10 Contingent Beneficiary Address: [CONTINGENT BENEFICIARY ADDRESS]
2.11 Contingent Beneficiary City, State, ZIP: [CONTINGENT BENEFICIARY CITY, STATE, ZIP]
2.12 Contingent Beneficiary Date of Birth: [CONTINGENT BENEFICIARY DATE OF BIRTH]
2.13 Contingent Beneficiary Social Security Number or Tax Identification Number: [CONTINGENT BENEFICIARY TIN]
2.14 Contingent Beneficiary Percentage Share: [CONTINGENT BENEFICIARY PERCENTAGE]%
2.15 Additional Beneficiary Name: [ADDITIONAL BENEFICIARY NAME]
2.16 Additional Beneficiary Relationship to Grantor: [RELATIONSHIP]
2.17 Additional Beneficiary Address: [ADDITIONAL BENEFICIARY ADDRESS]
2.18 Additional Beneficiary City, State, ZIP: [ADDITIONAL BENEFICIARY CITY, STATE, ZIP]
2.19 Additional Beneficiary Date of Birth: [ADDITIONAL BENEFICIARY DATE OF BIRTH]
2.20 Additional Beneficiary Social Security Number or Tax Identification Number: [ADDITIONAL BENEFICIARY TIN]
2.21 Additional Beneficiary Percentage Share: [ADDITIONAL BENEFICIARY PERCENTAGE]%
2.22 Total of All Percentage Shares Designated: [TOTAL PERCENTAGE]% (must equal 100%)

3. SUCCESSION AND CONTINGENCY PROVISIONS
3.1 If a Primary Beneficiary predeceases the Grantor, the interest of that Primary Beneficiary shall pass to: [DESIGNATED CONTINGENT BENEFICIARY OR PERCENTAGE ALLOCATION]
3.2 If a Contingent Beneficiary predeceases the Grantor, the interest of that Contingent Beneficiary shall pass to: [DESIGNATED SUCCESSOR BENEFICIARY OR PERCENTAGE ALLOCATION]
3.3 If no named beneficiary survives the Grantor, the remaining trust interests shall be distributed to: [ULTIMATE CONTINGENT BENEFICIARY OR CHARITABLE ORGANIZATION NAME]
3.4 Ultimate Contingent Beneficiary Address: [ULTIMATE CONTINGENT BENEFICIARY ADDRESS]
3.5 Ultimate Contingent Beneficiary City, State, ZIP: [ULTIMATE CONTINGENT BENEFICIARY CITY, STATE, ZIP]
3.6 Ultimate Contingent Beneficiary Tax Identification Number: [ULTIMATE CONTINGENT BENEFICIARY TIN]
3.7 Per Stirpes or Per Capita Distribution Among Beneficiaries: [PER STIRPES / PER CAPITA]

4. SURVIVORSHIP REQUIREMENT
4.1 A beneficiary must survive the Grantor by at least [SURVIVORSHIP PERIOD IN DAYS] days to be entitled to receive any distribution under this designation.
4.2 If a beneficiary fails to satisfy the survivorship requirement, that beneficiary shall be treated as having predeceased the Grantor.

5. FORM OF DISTRIBUTION
5.1 Distributions to beneficiaries shall be made in: [CASH / IN KIND / CASH AND IN KIND]
5.2 Distribution Schedule: [ANNUAL / QUARTERLY / MONTHLY / AS DETERMINED BY TRUSTEE]
5.3 Distribution Commencement Date: [DISTRIBUTION COMMENCEMENT DATE]

6. SPECIAL INSTRUCTIONS AND RESTRICTIONS
6.1 Special Instructions Regarding Beneficiary Designation: [SPECIAL INSTRUCTIONS]
6.2 Restrictions on Transfer or Assignment of Beneficiary Interests: [RESTRICTIONS]
6.3 Any beneficiary designation inconsistent with the terms of the trust instrument shall be void to the extent of the inconsistency.

7. REVOCATION AND AMENDMENT
7.1 This designation is revocable by the Grantor during the Grantor's lifetime.
7.2 This designation may be amended or revoked only by a written instrument signed by the Grantor and delivered to the Trustee.
7.3 This designation supersedes all prior beneficiary designations relating to the trust.
7.4 Revocation shall be effective upon: [DATE OF REVOCATION / DELIVERY TO TRUSTEE / OTHER]

8. ACKNOWLEDGMENT AND CERTIFICATION
8.1 The Grantor certifies that the information provided in this form is true, complete, and accurate to the best of the Grantor's knowledge.
8.2 The Grantor acknowledges having read and understood the terms of this beneficiary designation.
8.3 The Grantor acknowledges that this designation is subject to the terms and conditions of the trust instrument dated [TRUST DATE].
8.4 The Grantor acknowledges that this designation does not modify the charitable remainder provisions of the trust.

9. SIGNATURES
9.1 Grantor Signature: ______________________________________
9.2 Grantor Printed Name: [GRANTOR NAME]
9.3 Date Signed: [DATE SIGNED]
9.4 Trustee Signature: ______________________________________
9.5 Trustee Printed Name: [TRUSTEE NAME]
9.6 Date Signed: [DATE SIGNED]
9.7 Witness Signature: ______________________________________
9.8 Witness Printed Name: [WITNESS NAME]
9.9 Witness Address: [WITNESS ADDRESS]
9.10 Date Signed: [DATE SIGNED]

10. NOTARIZATION
10.1 State of: [STATE]
10.2 County of: [COUNTY]
10.3 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 this instrument, and acknowledged that they executed the same in their authorized capacity.
10.4 Notary Public Signature: ______________________________________
10.5 Notary Printed Name: [NOTARY NAME]
10.6 Notary Commission Number: [COMMISSION NUMBER]
10.7 Notary Commission Expiration Date: [EXPIRATION DATE]
10.8 Seal: [NOTARY SEAL]
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