REVOCABLE TRUST AMENDMENT FORM

[TRUST NAME]

[TRUST DATE]

[TRUST IDENTIFICATION NUMBER, IF ANY]

[AMENDMENT NUMBER]

[EFFECTIVE DATE OF AMENDMENT]

This Revocable Trust Amendment Form is made by the undersigned Settlor/Grantor of the above-named trust.

RE: AMENDMENT TO THE [TRUST NAME] DATED [TRUST DATE]

1. PARTIES AND TRUST INFORMATION
1.1 Settlor/Grantor Name: [SETTLOR FULL LEGAL NAME]
1.2 Settlor/Grantor Address: [SETTLOR STREET ADDRESS]
1.3 Settlor/Grantor City, State, ZIP: [SETTLOR CITY, STATE, ZIP]
1.4 Trustee Name: [TRUSTEE FULL LEGAL NAME]
1.5 Trustee Address: [TRUSTEE STREET ADDRESS]
1.6 Trustee City, State, ZIP: [TRUSTEE CITY, STATE, ZIP]
1.7 Successor Trustee Name: [SUCCESSOR TRUSTEE FULL LEGAL NAME]
1.8 Trust Name: [TRUST NAME]
1.9 Trust Date: [TRUST DATE]
1.10 Trust Identification Number: [TRUST IDENTIFICATION NUMBER, IF ANY]
1.11 Governing Law: [STATE]

2. RECITALS
2.1 The Settlor established the trust identified above.
2.2 The Settlor reserves the right to amend the trust in whole or in part.
2.3 The Settlor desires to amend the trust as set forth in this Amendment.
2.4 This Amendment is intended to be effective as of the Effective Date stated above.

3. AMENDMENT PROVISIONS
3.1 Article/Section Amended: [ARTICLE OR SECTION NUMBER AND TITLE]
3.2 Existing Provision: [TEXT OF EXISTING PROVISION BEING AMENDED]
3.3 Amended Provision: [TEXT OF AMENDED PROVISION]
3.4 Additional Amendment (if any): [DESCRIPTION OF ADDITIONAL AMENDMENT]
3.5 Article/Section Added (if any): [ARTICLE OR SECTION NUMBER AND TITLE]
3.6 Text of Added Provision (if any): [TEXT OF ADDED PROVISION]
3.7 Article/Section Deleted (if any): [ARTICLE OR SECTION NUMBER AND TITLE]

4. EFFECT OF AMENDMENT
4.1 All other terms and provisions of the trust remain in full force and effect.
4.2 In the event of any conflict between this Amendment and the original trust instrument, this Amendment controls.
4.3 This Amendment shall be governed by the laws of [STATE].
4.4 This Amendment is effective as of [EFFECTIVE DATE OF AMENDMENT].

5. TRUSTEE ACKNOWLEDGMENT
5.1 Trustee Name: [TRUSTEE FULL LEGAL NAME]
5.2 Trustee Signature: [TRUSTEE SIGNATURE]
5.3 Date: [DATE OF TRUSTEE SIGNATURE]

6. SETTLOR SIGNATURE
6.1 Settlor Name: [SETTLOR FULL LEGAL NAME]
6.2 Settlor Signature: [SETTLOR SIGNATURE]
6.3 Date: [DATE OF SETTLOR SIGNATURE]

7. NOTARY ACKNOWLEDGMENT
7.1 State of: [STATE]
7.2 County of: [COUNTY]
7.3 On [DATE OF NOTARIZATION], before me, [NOTARY PUBLIC NAME], personally appeared [SETTLOR FULL LEGAL 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 to me that they executed the same in their authorized capacity.
7.4 Notary Public Signature: [NOTARY PUBLIC SIGNATURE]
7.5 My Commission Expires: [NOTARY COMMISSION EXPIRATION DATE]

8. WITNESSES (IF REQUIRED BY STATE LAW)
8.1 Witness 1 Name: [WITNESS 1 FULL LEGAL NAME]
8.2 Witness 1 Signature: [WITNESS 1 SIGNATURE]
8.3 Witness 1 Address: [WITNESS 1 ADDRESS]
8.4 Witness 2 Name: [WITNESS 2 FULL LEGAL NAME]
8.5 Witness 2 Signature: [WITNESS 2 SIGNATURE]
8.6 Witness 2 Address: [WITNESS 2 ADDRESS]

9. DISTRIBUTION OF COPIES
9.1 Original to Trustee: [TRUSTEE FULL LEGAL NAME]
9.2 Copy to Settlor: [SETTLOR FULL LEGAL NAME]
9.3 Copy to Successor Trustee: [SUCCESSOR TRUSTEE FULL LEGAL NAME]
9.4 Copy to Other: [NAME AND ADDRESS OF OTHER RECIPIENT]
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