REVOCABLE LIVING TRUST FUNDING CHECKLIST

Trust Name: [TRUST NAME]

Trust Date: [TRUST DATE]

Grantor/Settlor: [GRANTOR FULL NAME]

Co-Grantor/Settlor: [CO-GRANTOR FULL NAME]

Successor Trustee: [SUCCESSOR TRUSTEE NAME]

Trustee: [TRUSTEE NAME]

Prepared By: [PREPARER NAME]

Preparation Date: [PREPARATION DATE]

RE: ASSET FUNDING AND RETITLING OF ASSETS INTO THE [TRUST NAME] DATED [TRUST DATE]

1. GENERAL INFORMATION AND INSTRUCTIONS

1.1 Purpose of This Checklist: This checklist is intended to assist the Grantor in transferring assets into the above-named revocable living trust and to document the status of each funding item.

1.2 Grantor Name(s): [GRANTOR FULL NAME] and [CO-GRANTOR FULL NAME].

1.3 Trust Date: [TRUST DATE].

1.4 Trustee Name(s): [TRUSTEE NAME].

1.5 Successor Trustee Name(s): [SUCCESSOR TRUSTEE NAME].

1.6 Attorney or Advisor Contact: [ATTORNEY/ADVISOR NAME], [FIRM NAME], [ADDRESS], [PHONE], [EMAIL].

1.7 Funding Completion Date: [FUNDING COMPLETION DATE].

1.8 Note: Assets not transferred into the trust may be subject to probate and may not be governed by the trust terms. Complete each applicable item and retain copies of all transfer documents.

2. REAL PROPERTY

2.1 Property Address: [PROPERTY ADDRESS].

2.2 Legal Description: [LEGAL DESCRIPTION].

2.3 County and State of Record: [COUNTY], [STATE].

2.4 Current Titled Owner(s): [CURRENT OWNER NAME(S)].

2.5 Assessor Parcel Number: [PARCEL NUMBER].

2.6 Mortgage Holder and Loan Number: [LENDER NAME], [LOAN NUMBER].

2.7 Method of Transfer: [DEED TYPE — e.g., QUITCLAIM DEED / INTER VIVOS TRUST TRANSFER DEED].

2.8 New Vesting: [TRUSTEE NAME], Trustee of the [TRUST NAME] dated [TRUST DATE].

2.9 Deed Prepared By: [PREPARER NAME].

2.10 Deed Recording Date: [RECORDING DATE].

2.11 Recording Instrument Number: [INSTRUMENT NUMBER].

2.12 Lender Notification Sent: [YES/NO], Date: [NOTIFICATION DATE].

2.13 Property Insurance Endorsed to Trust: [YES/NO], Date: [INSURANCE ENDORSEMENT DATE].

2.14 Property Tax Reassessment Exemption Filed: [YES/NO], Date: [FILING DATE].

2.15 Homestead or Other Exemption Updated: [YES/NO], Date: [UPDATE DATE].

2.16 Status: [COMPLETED / PENDING / NOT APPLICABLE].

3. BANK ACCOUNTS AND CASH ASSETS

3.1 Financial Institution Name: [BANK NAME].

3.2 Branch or Address: [BANK ADDRESS].

3.3 Account Type: [ACCOUNT TYPE — e.g., CHECKING / SAVINGS / MONEY MARKET / CD].

3.4 Account Number (last four digits): [ACCOUNT NUMBER].

3.5 Current Account Owner(s): [CURRENT OWNER NAME(S)].

3.6 New Account Title: [TRUSTEE NAME], Trustee of the [TRUST NAME] dated [TRUST DATE].

3.7 New Taxpayer Identification Number: [TRUST TIN].

3.8 Institution Forms Completed: [YES/NO], Date: [FORM COMPLETION DATE].

3.9 Beneficiary Designation Removed or Updated: [YES/NO], Date: [BENEFICIARY UPDATE DATE].

3.10 Status: [COMPLETED / PENDING / NOT APPLICABLE].

4. BROKERAGE AND INVESTMENT ACCOUNTS

4.1 Brokerage Firm Name: [BROKERAGE FIRM NAME].

4.2 Account Number (last four digits): [ACCOUNT NUMBER].

4.3 Account Type: [ACCOUNT TYPE].

4.4 Current Account Owner(s): [CURRENT OWNER NAME(S)].

4.5 New Account Title: [TRUSTEE NAME], Trustee of the [TRUST NAME] dated [TRUST DATE].

4.6 Transfer or Retitling Forms Completed: [YES/NO], Date: [FORM COMPLETION DATE].

4.7 Transfer on Death or Beneficiary Designation Removed: [YES/NO], Date: [REMOVAL DATE].

4.8 Status: [COMPLETED / PENDING / NOT APPLICABLE].

5. RETIREMENT ACCOUNTS

5.1 Account Type: [ACCOUNT TYPE — e.g., IRA / ROTH IRA / 401(K) / 403(B) / PENSION].

5.2 Custodian or Plan Administrator: [CUSTODIAN NAME].

5.3 Account Number (last four digits): [ACCOUNT NUMBER].

5.4 Current Owner: [CURRENT OWNER NAME].

5.5 Primary Beneficiary Designation: [PRIMARY BENEFICIARY NAME].

5.6 Contingent Beneficiary Designation: [CONTINGENT BENEFICIARY NAME].

5.7 Trust Named as Beneficiary: [YES/NO].

5.8 Beneficiary Designation Reviewed with Advisor: [YES/NO], Date: [REVIEW DATE].

5.9 Note: Retirement accounts generally should not be retitled into the trust during the owner's lifetime; confirm beneficiary designations with the custodian and qualified advisor.

5.10 Status: [COMPLETED / PENDING / NOT APPLICABLE].

6. LIFE INSURANCE AND ANNUITIES

6.1 Insurance Company or Carrier: [INSURANCE COMPANY NAME].

6.2 Policy Type: [POLICY TYPE — e.g., TERM LIFE / WHOLE LIFE / UNIVERSAL LIFE / ANNUITY].

6.3 Policy Number: [POLICY NUMBER].

6.4 Current Owner: [CURRENT OWNER NAME].

6.5 Current Primary Beneficiary: [PRIMARY BENEFICIARY NAME].

6.6 Current Contingent Beneficiary: [CONTINGENT BENEFICIARY NAME].

6.7 Trust Named as Owner: [YES/NO].

6.8 Trust Named as Beneficiary: [YES/NO].

6.9 Ownership or Beneficiary Change Form Submitted: [YES/NO], Date: [SUBMISSION DATE].

6.10 Carrier Confirmation Received: [YES/NO], Date: [CONFIRMATION DATE].

6.11 Status: [COMPLETED / PENDING / NOT APPLICABLE].

7. BUSINESS INTERESTS

7.1 Business Name: [BUSINESS NAME].

7.2 Entity Type: [ENTITY TYPE — e.g., LLC / CORPORATION / PARTNERSHIP / SOLE PROPRIETORSHIP].

7.3 State of Formation: [STATE OF FORMATION].

7.4 Entity Identification Number: [ENTITY ID NUMBER].

7.5 Ownership Interest Being Transferred: [PERCENTAGE OR UNITS].

7.6 Current Owner of Record: [CURRENT OWNER NAME].

7.7 Governing Document Review (Operating Agreement, Bylaws, Shareholder Agreement): [YES/NO], Date: [REVIEW DATE].

7.8 Consent of Other Owners or Partners Obtained: [YES/NO], Date: [CONSENT DATE].

7.9 Assignment or Transfer Document Prepared: [YES/NO], Date: [DOCUMENT DATE].

7.10 Entity Records Updated: [YES/NO], Date: [UPDATE DATE].

7.11 Status: [COMPLETED / PENDING / NOT APPLICABLE].

8. VEHICLES, BOATS, AND OTHER TITLED PROPERTY

8.1 Item Description: [VEHICLE/PROPERTY DESCRIPTION].

8.2 Year, Make, and Model: [YEAR], [MAKE], [MODEL].

8.3 Vehicle Identification Number or Hull Number: [VIN/HIN].

8.4 State of Title: [STATE].

8.5 Current Titled Owner(s): [CURRENT OWNER NAME(S)].

8.6 Lienholder and Account Number: [LIENHOLDER NAME], [ACCOUNT NUMBER].

8.7 New Title Issued in Trust Name: [YES/NO], Date: [TITLE DATE].

8.8 Lender Notification Sent: [YES/NO], Date: [NOTIFICATION DATE].

8.9 Insurance Endorsed to Trust: [YES/NO], Date: [INSURANCE ENDORSEMENT DATE].

8.10 Status: [COMPLETED / PENDING / NOT APPLICABLE].

9. TANGIBLE PERSONAL PROPERTY

9.1 Assignment of Tangible Personal Property Executed: [YES/NO], Date: [EXECUTION DATE].

9.2 Schedule of Tangible Personal Property Attached: [YES/NO], Date: [SCHEDULE DATE].

9.3 Items of Significant Value Listed: [DESCRIPTION OF ITEMS].

9.4 Appraisals Obtained: [YES/NO], Date: [APPRAISAL DATE].

9.5 Insurance Rider or Policy Updated: [YES/NO], Date: [UPDATE DATE].

9.6 Status: [COMPLETED / PENDING / NOT APPLICABLE].

10. INTELLECTUAL PROPERTY AND DIGITAL ASSETS

10.1 Asset Description: [ASSET DESCRIPTION — e.g., COPYRIGHT / PATENT / TRADEMARK / DOMAIN NAME / DIGITAL ACCOUNT].

10.2 Registration or Account Number: [REGISTRATION/ACCOUNT NUMBER].

10.3 Current Owner of Record: [CURRENT OWNER NAME].

10.4 Assignment Document Prepared: [YES/NO], Date: [DOCUMENT DATE].

10.5 Registrar or Platform Notified: [YES/NO], Date: [NOTIFICATION DATE].

10.6 Access Credentials Documented: [YES/NO], Location: [STORAGE LOCATION].

10.7 Status: [COMPLETED / PENDING / NOT APPLICABLE].

11. DEBTS AND LIABILITIES

11.1 Creditor Name: [CREDITOR NAME].

11.2 Account or Loan Number: [ACCOUNT NUMBER].

11.3 Outstanding Balance: [BALANCE].

11.4 Secured By: [COLLATERAL DESCRIPTION].

11.5 Trust Assumption or Notification Required: [YES/NO].

11.6 Creditor Notified of Trust: [YES/NO], Date: [NOTIFICATION DATE].

11.7 Status: [COMPLETED / PENDING / NOT APPLICABLE].

12. BENEFICIARY DESIGNATIONS AND PAYABLE ON DEATH ACCOUNTS

12.1 Account or Policy Description: [ACCOUNT/POLICY DESCRIPTION].

12.2 Institution Name: [INSTITUTION NAME].

12.3 Current Beneficiary: [CURRENT BENEFICIARY NAME].

12.4 Trust Named as Beneficiary: [YES/NO].

12.5 Change Form Submitted: [YES/NO], Date: [SUBMISSION DATE].

12.6 Written Confirmation Received: [YES/NO], Date: [CONFIRMATION DATE].

12.7 Status: [COMPLETED / PENDING / NOT APPLICABLE].

13. TAX AND IDENTIFICATION MATTERS

13.1 Trust Taxpayer Identification Number Obtained: [YES/NO], TIN: [TRUST TIN].

13.2 IRS Form SS-4 Filed: [YES/NO], Date: [FILING DATE].

13.3 Trust Tax Return Required: [YES/NO].

13.4 Accountant Notified: [YES/NO], Name: [ACCOUNTANT NAME].

13.5 State Tax Registration Required: [YES/NO], Date: [REGISTRATION DATE].

13.6 Grantor Trust Reporting Election Confirmed: [YES/NO].

13.7 Status: [COMPLETED / PENDING / NOT APPLICABLE].

14. ESTATE PLANNING DOCUMENTS AND SUPPORTING RECORDS

14.1 Pour-Over Will Executed: [YES/NO], Date: [EXECUTION DATE].

14.2 Durable Power of Attorney Executed: [YES/NO], Date: [EXECUTION DATE].

14.3 Advance Health Care Directive Executed: [YES/NO], Date: [EXECUTION DATE].

14.4 Schedule of Assets Attached to Trust: [YES/NO], Date: [SCHEDULE DATE].

14.5 Copies of Deeds and Transfer Documents Retained: [YES/NO], Location: [STORAGE LOCATION].

14.6 Trust Certification Prepared: [YES/NO], Date: [CERTIFICATION DATE].

14.7 Original Trust Document Location: [STORAGE LOCATION].

14.8 Status: [COMPLETED / PENDING / NOT APPLICABLE].

15. CERTIFICATION AND SIGNATURES

15.1 I certify that the information provided in this checklist is true and complete to the best of my knowledge, and that the assets identified as completed have been transferred into the trust.

15.2 Grantor Signature: [GRANTOR SIGNATURE].

15.3 Grantor Printed Name: [GRANTOR FULL NAME].

15.4 Date: [SIGNATURE DATE].

15.5 Co-Grantor Signature: [CO-GRANTOR SIGNATURE].

15.6 Co-Grantor Printed Name: [CO-GRANTOR FULL NAME].

15.7 Date: [SIGNATURE DATE].

15.8 Trustee Signature: [TRUSTEE SIGNATURE].

15.9 Trustee Printed Name: [TRUSTEE NAME].

15.10 Date: [SIGNATURE DATE].

15.11 Preparer Signature: [PREPARER SIGNATURE].

15.12 Preparer Printed Name: [PREPARER NAME].

15.13 Date: [SIGNATURE DATE].

16. FOLLOW-UP AND REVIEW LOG

16.1 Review Date: [REVIEW DATE].

16.2 Outstanding Items: [OUTSTANDING ITEMS].

16.3 Responsible Party: [RESPONSIBLE PARTY].

16.4 Target Completion Date: [TARGET DATE].

16.5 Notes: [NOTES].

16.6 Next Review Date: [NEXT REVIEW DATE].
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