

INSERT FIRM LETTERHEAD HERE PRIVATE 

November 21, 2024
TRUSTEE/CLIENT NAME

TRUSTEE/CLIENT ADDRESS
CITY, STATE ZIP
Re:
NAME OF INCAPACITATED CLIENT, Incapacitated
Dear TRUSTEE/CLIENT NAME:

You are now in charge of NAME OF INCAPACITATED CLIENT's affairs. Attached are the following documents to assist you in the transition and in transferring title of NAME OF INCAPACITATED CLIENT's assets.

1) 
DURABLE POWER OF ATTORNEY FOR ESTATE AND PERSONAL PLANNING USES

The principal has become incapacitated. Attached are the letters from the principal's physicians setting forth their medical opinion that the principal is incapacitated and can no longer manage their affairs. This document states that you are now the power of attorney, which I have signed. [EXHIBIT 44/45]
2)
TRUST CERTIFICATION

The Trust Certification states that the trust is in full force and effect and indicates whether the Trust has been amended or modified in any way, and proves to banks, financial institutions, title companies, etc., that you are now the trustee.  For example, you should show this Certification to a bank, and allow them to copy it if they desire, and instruct the bank to change title (ownership) to the account in the manner described on the Certification of Trust.  In addition, the bank should be told to use the new trust tax identification number indicated on the Certification for each trust account. Please sign the enclosed Certification of Trust, and return a copy of the signature and notarization pages in the enclosed envelope. [EXHIBIT 46/47]
3)
TAXPAYER IDENTIFICATION APPLICATION (SS-4)

Attached is a copy of the Taxpayer Identification Application for your records. This document sets forth the date on which you took control of the principal's financial affairs, and the taxpayer identification number which should be used on all the principal's accounts from now on.  Please sign the copy of the application where indicated and mail back to us in the enclosed return envelope.  [EXHIBIT 48]
4)
AUTHORIZATION TO RELEASE MEDICAL INFORMATION (HIPAA)


This document enables the other Trustees and/or Successors (under the Living Trust) to access your personal health information, only for limited purposes. Please sign the document before a notary public, make a copy for our records and return the copy to our office in the envelope provided.  [EXHIBIT 49/50]
5)
TRANSFER ASSETS

We have provided a generic letter stating that you are now the Trustee. Your name as Trustee should be placed on title of all of the principal's assets. This letter will assist you in an orderly transition.  Be sure that the new Tax Identification Number is used on all assets held in the Trust and the principal's Social Security Number on Retirement Accounts which remain outside the Trust.  [EXHIBIT 51/53]
6)
TAX RETURNS


Please be advised that as the acting fiduciary for the principal, you are obligated to file a State and Federal 1041 for the Trust as well as a personal State and Federal 1040 for the principal on his or her behalf. Please contact your accountant for assistance.

Please call if you have any questions regarding these or any other issues that arise throughout this process. 

Sincerely,

FIRM NAME
ATTORNEY NAME
Attorney at Law

ATTY INITIALS/admin initials
Enclosures
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