Your Name
Address

City, State, Zip
Financial Institution Name

Note:

Address not necessary because you will need to appear at the Bank personally to present this funding request.
Re:     Request For Individual Account Title Change to a Trust



Owner(s):  Name(s) on the Account




Financial Institution Name




Checking Account Number(s): 
________________________



Savings Account Number(s): 

________________________
Please accept this letter of instruction and authorization to transfer the title(s) and assets of the above-referenced account(s) to a trust account titled as follows:

Your Trustee Name(s), Trustee(s) or successors in trust

under Your Trust Name dated Your Trust Date,

and any amendments thereto

Trust Tax ID#:  your SSN

In lieu of providing a copy of the entire Trust, enclosed please find a notarized Certification of Trust.
If this request incurs any additional charges or changes in the terms of the account(s), please notify the undersigned immediately.

After the requested action is completed, please sign and return the enclosed Confirmation of Action

Dated:_______________________


____________________________________








Account Owner Name
Dated:_______________________


____________________________________








Joint Account Owner Name, if applicable

Enclosures:

Certification of Trust

Confirmation of Action
CONFIRMATION OF ACTION
To:   
Funding Coordinator


The Parents Estate Planning Law Firm, PC

289 Great Road, Suite 302

Acton, MA 01720

Re:     Request For Individual Account Title Change to a Trust



Owner(s):  Name(s) on the Account




Financial Institution Name




Checking Account Number(s): 
________________________




Savings Account Number(s): 

________________________

This will confirm with respect to the above-referenced account(s), title(s) and assets have been changed to a trust account titled as follows:

Your Trustee Name(s), Trustee(s) or successors in trust

under Your Trust Name dated Your Trust Date,

and any amendments thereto

Trust Tax ID#:  your SSN







Financial Institution Name






By:
Dated: ___________________

Signed: _________________________________






Print Name: _____________________________
