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Trust Fact Sheet 

Attorney of Record 
___________________________________________ 
___________________________________________ 
___________________________________________ 
___________________________________________ 

Name of Decedent ________________________________________________________________________________ 

Date of Death _______________________________________________________________________________________ 

Name of  Trust ______________________________________________________________________________________ 

Location of Trust in Will __________________________________________________________________________ 

Names and Address(es) of  Trustee(s): (Bank as trustee , need name & title of officer) 

Misc. Info

Number of Trust Certificates

___
___
___
___
___
Name(s), Address (s) Beneficiary (age if Minor) 

___
___
___
___
___
___
___
___
___

_________________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________ 

_____________________________ 
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