YOUR NAME

ADDRESS

CITY, STATE ZIP



Name of Your Financial Planner Representative
Name of Financial Institution
Address

City, State Zip

Re:
Request Beneficiary Designation Change on Retirement Account
Owner: Name of Owner
Name of Financial Institution
Account Type – Traditional IRA; Roth IRA; Rollover Ira; etc.
Account No.: _______________________
Please accept this letter of instruction and authorization to change the beneficiary designation for the above-referenced retirement to:

Primary Beneficiary: 100% to my spouse, Spouse Name; DOB: Spouse DOB; SSN: Spouse SSN, or, if she/he is not living at the time of distribution or to the extent that she/he disclaims such benefits; then to 

Contingent Beneficiary: 100% to the Trustee under Your Trust Name dated Your Trust Date; Trust Tax ID# Account Owner SSN.

Treasury Regulations provide that the beneficiary may receive these benefits as a beneficial owner rather than as a lump-sum distribution. I hereby direct the custodian to make this option available to each successive beneficiary. DO NOT MAKE A LUMP SUM DISTRIBUTION UNLESS DIRECTED TO DO SO BY THE BENEFICIARY.
This is a “grantor trust” and is not required to file a form 1041 pursuant to IRS regulations. No new tax identification number is required, and the Trust ID number is my social security number. [IRS Reg. sections 167-4(b), 1612-3(a)(9), 301.6109-1(a)(2)].

I do not want to incur any taxes or penalties. If the requested change will result in any taxes or penalties, please notify the undersigned immediately before proceeding.
Once the requested change is made, please sign and return the enclosed Confirmation of Action.
Dated: ____________



___________________________







{Account Owner Name}
Enclosures:

Certification of Trust

Change of Beneficiary Form

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 Beneficiary Designation Change on Retirement Account

Owner: Name of Owner
Name of Financial Institution
Account Type – Traditional IRA; Roth IRA; Rollover Ira; etc.
Account No.: _______________________
This will confirm that with respect to the above-referenced retirement account, the beneficiary designation as follows:
Primary Beneficiary: 100% to my spouse, Spouse Name; DOB: Spouse DOB; SSN: Spouse SSN, or, if she/he is not living at the time of distribution or to the extent that she/he disclaims such benefits; then to 

Contingent Beneficiary: 100% to the Trustee under Your Trust Name dated Your Trust Date; Trust Tax ID# Account Owner SSN.

Name of Financial Institution
Dated: ___________


Signed: ___________________________________






Printed Name: ______________________________
