INSERT FIRM LETTERHEAD HERE
INSERT FIRM LETTERHEAD HERE


TO:
  

FROM:  
ATTORNEY NAME, ATTORNEY AT LAW

RE:
  POLICY NUMBER(S): ____________________________________

Our firm represents TRUSTEE/CLIENT NAME in his/her/their capacity as surviving spouse and as Trustee of the TRUST NAME dated DATE OF TRUST.  DECEDENT NAME died on DATE OF DEATH, as evidenced by the enclosed Death Certificate.

We hereby request, on our client's behalf, that you add the following as an additional insured under our client's policies:


TRUSTEE/CLIENT NAME, Trustee, or Successor Trustee, under the TRUSTEE/CLIENT NAME SURVIVOR’S TRUST established under the TRUST NAME dated DATE OF TRUST.
Please forward to our client any forms which you may require our client to sign in order to complete this transfer. Our client would appreciate your prompt handling of this matter.

APPROVED BY:

_______________________________________       Date: _____________________________

TRUSTEE/CLIENT NAME

TRUSTEE/CLIENT ADDRESS

CITY, STATE ZIP

TRUSTEE/CLIENT PHONE #

HOMEOWNERS, FIRE AND


LIABILITY INSURANCE
TO:
  
FROM:  
ATTORNEY NAME, ATTORNEY AT LAW

RE:
  ACCOUNT NUMBER(S): ____________________________________

Our firm represents TRUSTEE/CLIENT NAME in his/her/their capacity as surviving spouse and as Trustee of the TRUST NAME dated DATE OF TRUST.  DECEDENT NAME died on DATE OF DEATH, as evidenced by the enclosed Death Certificate.

We hereby request, on our client's behalf, that you transfer title of the referenced account to the following designation:


TRUSTEE/CLIENT NAME, Trustee, or Successor Trustee, under the TRUSTEE/CLIENT NAME SURVIVOR’S TRUST established under the TRUST NAME dated DATE OF TRUST.
Should this account be a checking account, we would like the checks to continue to bear the individual client name and not the name of the trust.  Please also be sure that any line of credit that may be attached to the account is transferred to the trust.  Please be advised that these instructions should not be followed if the subject account is an IRA.
In accordance with U.S. Treasury Regulations, the Trustor's Social Security Number may be used in lieu of a separate employer identification number for the trust.  Our client would appreciate your prompt handling of this matter.

APPROVED BY:

_______________________________________       Date: _____________________________

TRUSTEE/CLIENT NAME

TRUSTEE/CLIENT ADDRESS

CITY, STATE ZIP

TRUSTEE/CLIENT PHONE #

BANK ACCOUNTS


CD's & MONEY MARKET ACCOUNTS
TO:
  

FROM:  
ATTORNEY NAME, ATTORNEY AT LAW

RE:
  ACCOUNT NUMBER(S): ____________________________________

Our firm represents TRUSTEE/CLIENT NAME in his/her/their capacity as surviving spouse and as Trustee of the TRUST NAME dated DATE OF TRUST.  DECEDENT NAME died on DATE OF DEATH, as evidenced by the enclosed Death Certificate.

We hereby request that you transfer all securities held in your above referenced account, as follows:


TRUSTEE/CLIENT NAME, Trustee, or Successor Trustee, under the TRUSTEE/CLIENT NAME SURVIVOR’S TRUST established under the TRUST NAME dated DATE OF TRUST.
Please advise our client when the account has been transferred and confirm that all securities are now owned by the trust.  Be sure that no securities retain individual registration.  Please be advised that these instructions should not be followed if the subject account is an IRA.
In accordance with U.S. Treasury Regulations, the Trustor's Social Security Number may be used in lieu of a separate employer identification number for the trust.

Kindly forward to our client any forms which you may require signed in order to complete this transfer.  Our client would appreciate your prompt handling of this matter.

APPROVED BY:

_______________________________________       Date: _____________________________

TRUSTEE/CLIENT NAME

TRUSTEE/CLIENT ADDRESS

CITY, STATE ZIP

TRUSTEE/CLIENT PHONE #

BROKERAGE ACCOUNTS, MUTUAL 


FUNDS & DIVIDEND REINVESTMENT ACCOUNTS
TO:
  

FROM:  
ATTORNEY NAME, ATTORNEY AT LAW

RE:
  CERTIFICATE NUMBER(S): ____________________________________

Our firm represents TRUSTEE/CLIENT NAME in his/her/their capacity as surviving spouse and as Trustee of the TRUST NAME dated DATE OF TRUST.  DECEDENT NAME died on DATE OF DEATH, as evidenced by the enclosed Death Certificate.

We hereby request on our client's behalf, that you transfer title of these Certificates to the following designation:


TRUSTEE/CLIENT NAME, Trustee, or Successor Trustee, under the TRUSTEE/CLIENT NAME SURVIVOR’S TRUST established under the TRUST NAME dated DATE OF TRUST.
Please be advised that these instructions should not be followed if the subject Certificate is part of an IRA or pension plan.
In accordance with U.S. Treasury Regulations, the Trustor's Social Security Number may be used in lieu of a separate employer identification number for the trust.

Kindly forward to our client any forms which you may require signed in order to complete this transfer.  Our client would appreciate your prompt handling of this matter.

APPROVED BY:

_______________________________________       Date: _____________________________

TRUSTEE/CLIENT NAME

TRUSTEE/CLIENT ADDRESS

CITY, STATE ZIP

TRUSTEE/CLIENT PHONE #

STOCK & BOND CERTIFICATES 

TO: 


FROM:   
CLIENT NAME

RE:          
CHANGE OF BENEFICIARIES 

               
ACCOUNT NUMBER: ____________________________________
Our firm represents TRUSTEE/CLIENT NAME in his/her/their capacity as surviving spouse and as Trustee of the TRUST NAME dated DATE OF TRUST.  DECEDENT NAME died on DATE OF DEATH, as evidenced by the enclosed Death Certificate.

We hereby request, on our client's behalf, that your transfer the primary beneficiary of the referenced account to the following designation:

100% -  to my children equally, per stirpes
Please transfer the contingent beneficiary of the referenced account to the following designation:

100% -  TRUSTEE/LIENT NAME, Trustee, or Successor Trustee, under the TRUSTEE/CLIENT NAME SURVIVOR’S TRUST established under the TRUST NAME dated DATE OF TRUST.
DO NOT CHANGE THE OWNERSHIP OF THE ACCOUNT TO THE TRUST.

Please forward to our client any forms which you may require signed in order to complete this transfer.  Our client would appreciate your prompt handling of this matter.

APPROVED BY:

_______________________________________       Date: _____________________________

TRUSTEE/CLIENT NAME

TRUSTEE/CLIENT ADDRESS

CITY, STATE ZIP

TRUSTEE/CLIENT PHONE #
RETIREMENT TYPE ACCOUNTS


(IRA, PENSION & ANNUITIES)USE THIS IRA LETTER FOR PRIMARY BENEFIARY ONLY

TO:
  

FROM:  
ATTORNEY NAME, ATTORNEY AT LAW

RE:
  POLICY NUMBER(S): ____________________________________


INSURED: __________________________________________________

Our firm represents TRUSTEE/CLIENT NAME in his/her/their capacity as surviving spouse and as Trustee of the TRUST NAME dated DATE OF TRUST.  DECEDENT NAME died on DATE OF DEATH, as evidenced by the enclosed Death Certificate.

We hereby request, on our client's behalf, that you transfer ownership and beneficiary of the above referenced policies to the following designation:


TRUSTEE/CLIENT NAME, Trustee, or Successor Trustee, under the TRUSTEE/CLIENT NAME SURVIVOR’S TRUST established under the TRUST NAME dated DATE OF TRUST.
In accordance with U.S. Treasury Regulations, the Trustor's Social Security Number may be used in lieu of a separate employer identification number for the trust.

Please forward to our client any forms which you may require signed in order to complete this transfer.  Our client would appreciate your prompt handling of this matter.

APPROVED BY:

_______________________________________       Date: _____________________________

TRUSTEE/CLIENT NAME

TRUSTEE/CLIENT ADDRESS

CITY, STATE ZIP

TRUSTEE/CLIENT PHONE #
LIFE INSURANCE
TO:
  

FROM:  
ATTORNEY NAME, ATTORNEY AT LAW

RE:
  
NAME OF DECEDENT


Real Property Located At: ___________________________________

Our firm represents TRUSTEE/CLIENT NAME in his/her/their capacity as surviving spouse and as Trustee of the TRUST NAME dated DATE OF TRUST.  DECEDENT NAME died on DATE OF DEATH, as evidenced by the enclosed Death Certificate.

We hereby request, on our clients' behalf, that you transfer title of the referenced real property to the following designation:


TRUSTEE/CLIENT NAME, Trustee, or Successor Trustee, under the TRUSTEE/CLIENT NAME SURVIVOR’S TRUST established under the TRUST NAME dated DATE OF TRUST.
Since we do not practice law in your state, we ask that you kindly advise our client of any negative legal and tax consequences of such a transfer, if any. Our client would appreciate your prompt handling of this matter.

APPROVED BY:

_______________________________________       Date: _____________________________

TRUSTEE/CLIENT NAME

TRUSTEE/CLIENT ADDRESS

CITY, STATE ZIP

TRUSTEE/CLIENT PHONE #
OUT OF STATE REAL ESTATE

REMINDER: PREPARE ASSIGNMENT OF LIMITED PARTNERSHIP

TO:
 
MANAGING PARTNER

      

PARTNERSHIP NAME: ___________________________________________


 
ACCOUNT NUMBER(S): __________________________________________

FROM:  
ATTORNEY NAME, ATTORNEY AT LAW

RE:
  
NAME OF DECEDENT
Our firm represents TRUSTEE/CLIENT NAME in his/her/their capacity as surviving spouse and as Trustee of the TRUST NAME dated DATE OF TRUST.  DECEDENT NAME died on DATE OF DEATH, as evidenced by the enclosed Death Certificate.

We hereby request that you transfer our client's interest in the partnership to the following designation:


TRUSTEE/CLIENT NAME, Trustee, or Successor Trustee, under the TRUSTEE/CLIENT NAME SURVIVOR’S TRUST established under the TRUST NAME dated DATE OF TRUST.
In accordance with U.S. Treasury Regulations, the Trustor's Social Security Number may be used in lieu of a separate employer identification number for the trust. Kindly forward to our client any form which you may require our client to sign in order to complete this transfer. Our client would appreciate your prompt handling of this matter.

Please advise our client when the partnership has approved this transfer and has ratified same.

APPROVED BY:

_______________________________________       Date: _____________________________

TRUSTEE/CLIENT NAME

TRUSTEE/CLIENT ADDRESS

CITY, STATE ZIP

TRUSTEE/CLIENT PHONE #

PARTNERSHIPS
TO:
  

FROM:  
ATTORNEY NAME, ATTORNEY AT LAW

RE:
 
 POLICY NUMBER(S):_________________________________________

Our firm represents TRUSTEE/CLIENT NAME in his/her/their capacity as surviving spouse and as Trustee of the TRUST NAME dated DATE OF TRUST.  DECEDENT NAME died on DATE OF DEATH, as evidenced by the enclosed Death Certificate.

We hereby request, on our client's behalf, that you add the following as an additional insured under our client's policies:

TRUSTEE/CLIENT NAME, Trustee, or Successor Trustee, under the DECEDENT NAME EXEMPTION TRUST established under the TRUST NAME dated DATE OF TRUST.
Please forward to our client any forms which you may require our client to sign in order to complete this transfer. Our client would appreciate your prompt handling of this matter.

APPROVED BY:
_______________________________________       Date: _____________________________

TRUSTEE/CLIENT NAME

TRUSTEE/CLIENT ADDRESS

CITY, STATE ZIP

TRUSTEE/CLIENT PHONE #

HOMEOWNERS, FIRE AND


LIABILITY INSURANCE

TO:
  

FROM:  
ATTORNEY NAME, ATTORNEY AT LAW

RE:
  
ACCOUNT NUMBER(S): ____________________________________

Our firm represents TRUSTEE/CLIENT NAME in his/her/their capacity as surviving spouse and as Trustee of the TRUST NAME dated DATE OF TRUST.  DECEDENT NAME died on DATE OF DEATH, as evidenced by the enclosed Death Certificate.

We hereby request, on our client's behalf, that you transfer title of the referenced account be transferred to the following designation:


TRUSTEE/CLIENT NAME, Trustee, or Successor Trustee, under the DECEDENT NAME EXEMPTION TRUST established under the TRUST NAME dated DATE OF TRUST.
Please also be sure that any line of credit that may be attached to the account is transferred to the trust.  Please be advised that these instructions should not be followed if the subject account is an IRA.
The tax identification number to be used for this account should be EXEMPTION TRUST EIN. 

Please be sure that all income in the Exemption Trust is paid at least annually to TRUSTEE/CLIENT NAME, as he/she/they must receive 100% of the income of the Exemption Trust.  Our client would appreciate your prompt handling of this matter.  Please call our client or me immediately should you have any questions regarding the above.

APPROVED BY:

_______________________________________       Date: _____________________________

TRUSTEE/CLIENT NAME

TRUSTEE/CLIENT ADDRESS

CITY, STATE ZIP

TRUSTEE/CLIENT PHONE #

BANK ACCOUNTS


CD's & MONEY MARKET ACCOUNTS
TO:
  

FROM:  
ATTORNEY NAME, ATTORNEY AT LAW

RE:
  
ACCOUNT NUMBER(S): ____________________________________

Our firm represents TRUSTEE/CLIENT NAME in his/her/their capacity as surviving spouse and as Trustee of the TRUST NAME dated DATE OF TRUST.  DECEDENT NAME died on DATE OF DEATH, as evidenced by the enclosed Death Certificate.

We hereby request that you transfer all securities held in your above referenced account, as follows:


TRUSTEE/CLIENT NAME, Trustee, or Successor Trustee, under the DECEDENT NAME EXEMPTION TRUST established under the TRUST NAME dated DATE OF TRUST.
Please advise our client when the account has been transferred and confirm that all securities are now owned by the trust.  Be sure that no securities retain individual registration.  Please be advised that these instructions should not be followed if the subject account is an IRA.
The tax identification number to be used for this account should be EXEMPTION TRUST EIN. Please be sure that all income in the Exemption Trust is paid at least annually to TRUSTEE/CLIENT NAME, as he/she/they must receive 100% of the income of the Exemption Trust.
Kindly forward to our client any forms which you may require signed in order to complete this transfer.  Our client would appreciate your prompt handling of this matter.

APPROVED BY:

_______________________________________       Date: _____________________________

TRUSTEE/CLIENT NAME

TRUSTEE/CLIENT ADDRESS

CITY, STATE ZIP

TRUSTEE/CLIENT PHONE #

BROKERAGE ACCOUNTS, MUTUAL 


FUNDS & DIVIDEND REINVESTMENT ACCOUNTS

TO:  


FROM:  
ATTORNEY NAME, ATTORNEY AT LAW

RE:
  
CERTIFICATE NUMBER(S):_______________________________

Our firm represents TRUSTEE/CLIENT NAME in his/her/their capacity as surviving spouse and as Trustee of the TRUST NAME dated DATE OF TRUST.  DECEDENT NAME died on DATE OF DEATH, as evidenced by the enclosed Death Certificate.

We hereby request on our client's behalf, that you transfer title of these Certificates to the following designation:


TRUSTEE/CLIENT NAME, Trustee, or Successor Trustee, under the DECEDENT NAME EXEMPTION TRUST established under the TRUST NAME dated DATE OF TRUST.
Please be advised that these instructions should not be followed if the subject Certificate is part of an IRA or pension plan.
The tax identification number to be used for this account should be EXEMPTION TRUST EIN. Please be sure that all dividends in the Exemption Trust are paid directly to TRUSTEE/CLIENT NAME, as he/she/they must receive 100% of the income of the Exemption Trust.
Kindly forward to our client any forms which you may require signed in order to complete this transfer.  Our client would appreciate your prompt handling of this matter.

APPROVED BY:

_______________________________________       Date: _____________________________

TRUSTEE/CLIENT NAME

TRUSTEE/CLIENT ADDRESS

CITY, STATE ZIP

TRUSTEE/CLIENT PHONE #

STOCK & BOND CERTIFICATES 

TO:
  

FROM:  
ATTORNEY NAME, ATTORNEY AT LAW

RE:
 
ACCOUNT NUMBER(S): ____________________________________

Our firm represents TRUSTEE/CLIENT NAME in his/her/their capacity as surviving spouse and as Trustee of the TRUST NAME dated DATE OF TRUST.  DECEDENT NAME died on DATE OF DEATH, as evidenced by the enclosed Death Certificate.

We hereby request, on our client's behalf, that you transfer ownership and beneficiary of our client's policies to the following designation:


TRUSTEE/CLIENT NAME, Trustee, or Successor Trustee, under the DECEDENT NAME EXEMPTION TRUST established under the TRUST NAME dated DATE OF TRUST.
The tax identification number to be used for this account should be EXEMPTION TRUST EIN. 

Please forward to our client any forms which you may require signed in order to complete this transfer.  Our client would appreciate your prompt handling of this matter.

APPROVED BY:
_______________________________________       Date: _____________________________

TRUSTEE/CLIENT NAME

TRUSTEE/CLIENT ADDRESS

CITY, STATE ZIP

TRUSTEE/CLIENT PHONE #
LIFE INSURANCE

TO:  

FROM:  
ATTORNEY NAME, ATTORNEY AT LAW

RE:
  
NAME OF DECEDENT


Real Property Located At: ___________________________________

Our firm represents TRUSTEE/CLIENT NAME in his/her/their capacity as surviving spouse and as Trustee of the TRUST NAME dated DATE OF TRUST.  DECEDENT NAME died on DATE OF DEATH, as evidenced by the enclosed Death Certificate.

We hereby request, on our clients' behalf, that you transfer title of the referenced real property to the following designation:


TRUSTEE/CLIENT NAME, Trustee, or Successor Trustee, under the DECEDENT NAME EXEMPTION TRUST established under the TRUST NAME dated DATE OF TRUST.
Since we do not practice law in your state, we ask that you kindly advise our client of any negative legal and tax consequences of such a transfer, if any. Our client would appreciate your prompt handling of this matter.

APPROVED BY:

_______________________________________       Date: _____________________________

TRUSTEE/CLIENT NAME

TRUSTEE/CLIENT ADDRESS

CITY, STATE ZIP

TRUSTEE/CLIENT PHONE #
OUT OF STATE REAL ESTATE
REMINDER: PREPARE ASSIGNMENT OF LIMITED PARTNERSHIP
REMINDER: PREPARE ASSIGNMENT OF LIMITED PARTNETO:    

MANAGING PARTNER
        

PARTNERSHIP NAME:                                                                                     
FROM:  
ATTORNEY NAME, ATTORNEY AT LAW

RE:

________________________________________________________

Our firm represents TRUSTEE/CLIENT NAME in his/her/their capacity as surviving spouse and as Trustee of the TRUST NAME dated DATE OF TRUST.  DECEDENT NAME died on DATE OF DEATH, as evidenced by the enclosed Death Certificate.

We hereby request that you transfer all of our client's interest in the partnership to the following designation:


TRUSTEE/CLIENT NAME, Trustee, or Successor Trustee, under the DECEDENT NAME EXEMPTION TRUST established under the TRUST NAME dated DATE OF TRUST.
The tax identification number to be used for this account should be EXEMPTION TRUST EIN. 

Please forward to our client any forms which you may require signed in order to complete this transfer.  Our client would appreciate your prompt handling of this matter.

Please advise our client when the partnership has approved this transfer and has ratified same.

APPROVED BY:

_______________________________________       Date: _____________________________

TRUSTEE/CLIENT NAME

TRUSTEE/CLIENT ADDRESS

CITY, STATE ZIP

TRUSTEE/CLIENT PHONE #
PARTNERSHIPS
TO:
  
WHOM IT MAY CONCERN

FROM:  
ATTORNEY NAME, ATTORNEY AT LAW

RE:
  
NEW ACCOUNT

Our firm represents TRUSTEE/CLIENT NAME in his/her/their capacity as surviving spouse and as Trustee of the TRUST NAME dated DATE OF TRUST.  DECEDENT NAME died on DATE OF DEATH, as evidenced by the enclosed Death Certificate.

We hereby request, on our client's behalf, that you establish a new account titled as follows:


TRUSTEE/CLIENT NAME, Trustee, or Successor Trustee, under the DECEDENT NAME EXEMPTION TRUST established under the TRUST NAME dated DATE OF TRUST.
The tax identification number to be used for this account should be EXEMPTION TRUST EIN. 

Please be sure that all income in the Exemption Trust is paid at least annually to TRUSTEE/CLIENT NAME, as he/she/they must receive 100% of the income of the Exemption Trust.  Our client would appreciate your prompt handling of this matter.  Please call our client or me immediately should you have any questions regarding the above.

Please forward to our client any forms which you may require signed in order to complete this transfer.  Our client would appreciate your prompt handling of this matter.

APPROVED BY:

_______________________________________       Date: _____________________________

TRUSTEE/CLIENT NAME

TRUSTEE/CLIENT ADDRESS

CITY, STATE ZIP

TRUSTEE/CLIENT PHONE #

EXEMPTION TRUST BANK ACCOUNT(S)

TO:
  

FROM:  
ATTORNEY NAME, ATTORNEY AT LAW

RE:
  POLICY NUMBER(S): ____________________________________

Our firm represents TRUSTEE/CLIENT NAME in his/her/their capacity as surviving spouse and as Trustee of the TRUST NAME dated DATE OF TRUST.  DECEDENT NAME died on DATE OF DEATH, as evidenced by the enclosed Death Certificate.

We hereby request, on our client's behalf, that you add the following as an additional insured under our client's policies:

TRUSTEE/CLIENT NAME, Trustee, or Successor Trustee, under the DECEDENT NAME MARITAL TRUST established under the TRUST NAME dated DATE OF TRUST.
Please forward to our client any forms which you may require our client to sign in order to complete this transfer. Our client would appreciate your prompt handling of this matter.

APPROVED BY:

_______________________________________       Date: _____________________________

TRUSTEE/CLIENT NAME

TRUSTEE/CLIENT ADDRESS

CITY, STATE ZIP

TRUSTEE/CLIENT PHONE #

HOMEOWNERS, FIRE AND


LIABILITY INSURANCE
TO:
  
FROM:  
ATTORNEY NAME, ATTORNEY AT LAW

RE:
  ACCOUNT NUMBER(S): ____________________________________

Our firm represents TRUSTEE/CLIENT NAME in his/her/their capacity as surviving spouse and as Trustee of the TRUST NAME dated DATE OF TRUST.  DECEDENT NAME died on DATE OF DEATH, as evidenced by the enclosed Death Certificate.

We hereby request, on our client's behalf, that you transfer title of the referenced account be transferred to the following designation:

TRUSTEE/CLIENT NAME, Trustee, or Successor Trustee, under the DECEDENT NAME MARITAL TRUST established under the TRUST NAME dated DATE OF TRUST.
Please also be sure that any line of credit that may be attached to the account is transferred to the trust.  Please be advised that these instructions should not be followed if the subject account is an IRA.
The tax identification number to be used for this account should be MARITAL TRUST EIN. 

Please be sure that all income in the Marital Trust is paid at least annually to TRUSTEE/CLIENT NAME, as he/she/they must receive 100% of the income of the Marital Trust.  Our client would appreciate your prompt handling of this matter.  Please call our client or me immediately should you have any questions regarding the above.

APPROVED BY:

_______________________________________       Date: _____________________________

TRUSTEE/CLIENT NAME

TRUSTEE/CLIENT ADDRESS

CITY, STATE ZIP

TRUSTEE/CLIENT PHONE #
BANK ACCOUNTS


CD's & MONEY MARKET ACCOUNTS
TO:
  
FROM:  
ATTORNEY NAME, ATTORNEY AT LAW

RE:
  ACCOUNT NUMBER(S): ____________________________________

Our firm represents TRUSTEE/CLIENT NAME in his/her/their capacity as surviving spouse and as Trustee of the TRUST NAME dated DATE OF TRUST.  DECEDENT NAME died on DATE OF DEATH, as evidenced by the enclosed Death Certificate.

We hereby request that you transfer all securities held in your above referenced account, as follows:

TRUSTEE/CLIENT NAME, Trustee, or Successor Trustee, under the DECEDENT NAME MARITAL TRUST established under the TRUST NAME dated DATE OF TRUST.
Please advise our client when the account has been transferred and confirm that all securities are now owned by the trust.  Be sure that no securities retain individual registration.  Please be advised that these instructions should not be followed if the subject account is an IRA.
The tax identification number to be used for this account should be MARITAL TRUST EIN. Please be sure that all income in the Marital Trust is paid at least annually to TRUSTEE/CLIENT NAME, as he/she/they must receive 100% of the income of the Marital Trust.
Kindly forward to our client any forms which you may require signed in order to complete this transfer.  Our client would appreciate your prompt handling of this matter.

APPROVED BY:

_______________________________________       Date: _____________________________

TRUSTEE/CLIENT NAME

TRUSTEE/CLIENT ADDRESS

CITY, STATE ZIP

TRUSTEE/CLIENT PHONE #

BROKERAGE ACCOUNTS, MUTUAL 


FUNDS & DIVIDEND REINVESTMENT ACCOUNTS

TO:
  

FROM:  
ATTORNEY NAME, ATTORNEY AT LAW

RE:
  CERTIFICATE NUMBER(S): ____________________________________

Our firm represents TRUSTEE/CLIENT NAME in his/her/their capacity as surviving spouse and as Trustee of the TRUST NAME dated DATE OF TRUST.  DECEDENT NAME died on DATE OF DEATH, as evidenced by the enclosed Death Certificate.

We hereby request on our client's behalf, that you transfer title of these Certificates to the following designation:

TRUSTEE/CLIENT NAME, Trustee, or Successor Trustee, under the DECEDENT NAME MARITAL TRUST established under the TRUST NAME dated DATE OF TRUST.
Please be advised that these instructions should not be followed if the subject Certificate is part of an IRA or pension plan.
The tax identification number to be used for this account should be MARITAL TRUST EIN. Please be sure that all dividends in the Marital Trust is paid at least annually to TRUSTEE/CLIENT NAME, as he/she/they must receive 100% of the income of the Marital Trust.
Kindly forward to our client any forms which you may require signed in order to complete this transfer.  Our client would appreciate your prompt handling of this matter.

APPROVED BY:

_______________________________________       Date: _____________________________

TRUSTEE/CLIENT NAME

TRUSTEE/CLIENT ADDRESS

CITY, STATE ZIP

TRUSTEE/CLIENT PHONE #
STOCK & BOND CERTIFICATES
TO:
  

FROM:  
ATTORNEY NAME, ATTORNEY AT LAW

RE:
  ACCOUNT NUMBER(S): ____________________________________

Our firm represents TRUSTEE/CLIENT NAME in his/her/their capacity as surviving spouse and as Trustee of the TRUST NAME dated DATE OF TRUST.  DECEDENT NAME died on DATE OF DEATH, as evidenced by the enclosed Death Certificate.

We hereby request, on our client's behalf, that you transfer ownership and beneficiary of our client's policies to the following designation:
TRUSTEE/CLIENT NAME, Trustee, or Successor Trustee, under the DECEDENT NAME MARITAL TRUST established under the TRUST NAME dated DATE OF TRUST.
The tax identification number to be used for this account should be MARITAL TRUST EIN.
Please forward to our client any forms which you may require signed in order to complete this transfer.  Our client would appreciate your prompt handling of this matter.

APPROVED BY:

_______________________________________       Date: _____________________________

TRUSTEE/CLIENT NAME

TRUSTEE/CLIENT ADDRESS

CITY, STATE ZIP

TRUSTEE/CLIENT PHONE #
LIFE INSURANCE

TO:
  

FROM:  
ATTORNEY NAME, ATTORNEY AT LAW

RE:
  
NAME OF DECEDENT


Real Property Located At: ___________________________________

Our firm represents TRUSTEE/CLIENT NAME in his/her/their capacity as surviving spouse and as Trustee of the TRUST NAME dated DATE OF TRUST.  DECEDENT NAME died on DATE OF DEATH, as evidenced by the enclosed Death Certificate.

We hereby request, on our clients' behalf, that you transfer title of the referenced real property to the following designation:

TRUSTEE/CLIENT NAME, Trustee, or Successor Trustee, under the DECEDENT NAME MARITAL TRUST established under the TRUST NAME dated DATE OF TRUST.
Since we do not practice law in your state, we ask that you kindly advise our client of any negative legal and tax consequences of such a transfer, if any. Our client would appreciate your prompt handling of this matter.

APPROVED BY:

_______________________________________       Date: _____________________________

TRUSTEE/CLIENT NAME

TRUSTEE/CLIENT ADDRESS

CITY, STATE ZIP

TRUSTEE/CLIENT PHONE #
OUT OF STATE REAL ESTATE
REMINDER: PREPARE ASSIGNMENT OF LIMITED PARTNERSHIP
REMINDER: PREPARE ASSIGNMENT OF LIMITED PARTNETO:   

MANAGING PARTNER
         

PARTNERSHIP NAME:                                                                                     
FROM:  
ATTORNEY NAME, ATTORNEY AT LAW

RE:

________________________________________________________

Our firm represents TRUSTEE/CLIENT NAME in his/her/their capacity as surviving spouse and as Trustee of the TRUST NAME dated DATE OF TRUST.  DECEDENT NAME died on DATE OF DEATH, as evidenced by the enclosed Death Certificate.

We hereby request that you transfer all of our client's interest in the partnership to the following designation:

TRUSTEE/CLIENT NAME, Trustee, or Successor Trustee, under the DECEDENT NAME MARITAL TRUST established under the TRUST NAME dated DATE OF TRUST.
The tax identification number to be used for this account should be MARITAL TRUST EIN.
Please forward to our client any forms which you may require signed in order to complete this transfer.  Our client would appreciate your prompt handling of this matter.

Please advise our client when the partnership has approved this transfer and has ratified same.

APPROVED BY:

_______________________________________       Date: _____________________________

TRUSTEE/CLIENT NAME

TRUSTEE/CLIENT ADDRESS

CITY, STATE ZIP

TRUSTEE/CLIENT PHONE #
PARTNERSHIPS
TO:
  
WHOM IT MAY CONCERN

FROM:  
ATTORNEY NAME, ATTORNEY AT LAW

RE:
  
NEW ACCOUNT

Our firm represents TRUSTEE/CLIENT NAME in his/her/their capacity as surviving spouse and as Trustee of the TRUST NAME dated DATE OF TRUST.  DECEDENT NAME died on DATE OF DEATH, as evidenced by the enclosed Death Certificate.

We hereby request, on our client's behalf, that you establish a new account titled as follows:

TRUSTEE/CLIENT NAME, Trustee, or Successor Trustee, under the DECEDENT NAME MARITAL TRUST established under the TRUST NAME dated DATE OF TRUST.
The tax identification number to be used for this account should be MARITAL TRUST EIN.
Please be sure that all income is paid at least annually to TRUSTEE/CLIENT NAME, as he/she/they must receive 100% of the income of the Marital Trust.  Our client would appreciate your prompt handling of this matter.  Please call our client or me immediately should you have any questions regarding the above.

Please forward to our client any forms which you may require signed in order to complete this transfer.  Our client would appreciate your prompt handling of this matter.

APPROVED BY:

_______________________________________       Date: _____________________________

TRUSTEE/CLIENT NAME

TRUSTEE/CLIENT ADDRESS

CITY, STATE ZIP

TRUSTEE/CLIENT PHONE #

MARITAL TRUST BANK ACCOUNT(S)

ABC FUNDING LETTERS









