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Section I:
Trust Information [the document itself]

Basic Data 

Section II:
TRUSTOR Information [the person(s) creating the trust]



    Basic Data: home/business address, advisors, dob, ssn 

Section III:
TRUSTEE Information [the person managing the trust]



  Basic Data:  home/business address, relationship, dob, ssn

Section IV:
Beneficiary Information [persons named as 

beneficiaries of gifts to the trust and trust proceeds]

Basic Data:  home/business address, date of birth, etc.

You must complete one page for each beneficiary.

There are enough pages for two beneficiaries.

If more than two beneficiaries, please copy enough

beneficiary forms to provide one for each beneficiary.

Section V:
Insurance Information  [the policy(ies) owned by the trust]
The information provided in these forms is used by Premium Administration LLC in carrying out duties to the trustee for the administration of the trust.  It is important that the information be valid and current 

SECTION I: TRUST INFORMATION

Please attach a signed copy of the trust.

Trust Name _____________________________________________ 

Dated ______________________
Tax ID (if  known) ____________________________      

Number of Beneficiaries ____   Number of gifts made to trust per year? ____

Have you: 
· made taxable gifts in the past?  __________ 

· filed a gift tax return in the past? ________

· created a separate trust checking account?  ______

How did you hear about us?  __________________________________________

Comments:
___________________________________________________________________



For Internal Use Only:  Document Review: Sign and Date
	Trust Full Name
	

	Under Agreement Dated
	
	Tax ID Number
	

	Drafting Attorney
	

	Original Doc Loc
	

	Beneficiary Class Size
	
	Right to Allocate?
	Yes   No
	Allocation#
	

	Crummey Provision?
	Yes   No
	Days Notice #?
	        

	5*5
	Yes      No
	Hanging powers
	Yes       No
	GSTT section?
	Yes   No

	Limits to Withdrawal Rights (annual exclusion, other):
	

	Initial Trustee
	
	Trustee Succession
	

	Premium Payment Terms
	Brokerage LOA          Endorsed Check        From Trust Ckg Acct         other

	Specialty Trust (circle one)
	Split Dollar          Modified Endowment        Buy Sell                 Other (explain)

	Grantor Trust 
	Yes   No
	Community Property Waiver?
	Yes   No
	

	Grantor Trust Language
	 
	Special Handling charges apply (special instructions) Yes No

	Comments and Special Instructions:  Ex: CC GRL to advisor, Crummey’s sent certified, hold pre-sent premium payments, note if Community property waiver needed, multiple trusts, POA for beneficiary, 5*5 requirements, changes to standard GRL process etc.

	


SECTION II:  TRUSTOR INFORMATION
Trustor 1 First Name________________________
Last Name_________________________ 

Birthdate _____________
SSN__________________ 
Email _______________________

Married:  Yes ____ No ____              Spouse Name ________________________________

Preferred Mailing address:  Work ______ Home  ______
Can we contact you via email?  Yes ____ No ____  

Home Address________________________________________________________________

City_____________________
State_____
Zip____________-___________________

Phone (     )________________
Fax (     )_______________
Cell (     )______________ 

Employer__________________________________________ Title______________________

Employer address______________________________________________________________

City___________________________    State_____              Zip____________-____________

Phone (     )________________
Fax (     )_______________
Cell (     )______________

 FORMCHECKBOX 
  I have more than one trust with Premium Administration, LLC.
* * * * *

Trustor 2 (if applicable) First Name ___________________Last Name___________________

Birthdate _______________ 
SSN__________________ 
Email _______________________

Married:  Yes ____ No ____              Spouse Name ___________________________________

Preferred Mailing address:  Home ______ Work  ______

Can we contact you via email?  Yes ____ No ____  

Home Address (if different) _____________________________________________________

City_____________________
State_____       Zip____________-__________________

Phone (     )________________
Fax (     )_______________
Cell (     )______________

Employer__________________________________________ Title______________________

Employer address______________________________________________________________

City_____________________
State_____       Zip____________-__________________

Phone (     )________________
Fax (     )_______________
Cell (     )______________

SECTION II:  TRUSTOR INFORMATION continued
This is optional information should you anticipate us working with the advisors directly.

Attorney:
____________________________________________________________

Address_________________________________________________________________

City_____________________
State_____
Zip___________________________

Phone (    )________________
Fax (    )_______________
Cell (    )__________

Accountant:
____________________________________________________________

Address_________________________________________________________________

City_____________________
State_____
Zip___________________________

Phone (    )________________
Fax (    )_______________
Cell (    )__________

CLU/CFP:
____________________________________________________________

Address_________________________________________________________________

City_____________________
State_____
Zip___________________________

Phone (    )________________
Fax (    )_______________
Cell (    )__________

May we contact your advisors directly?   Yes______        No _______

SECTION III:  TRUSTEE INFORMATION
First Name ______________________   Last Name ____________________________

Birthdate__________ SSN__________________ 
Email __________________________

What is the preferred mailing address?
Home _____ Work ______

Home Address________________________________________________________________

City_____________________
State_____
Zip____________-___________________

Phone (     )________________
Fax (     )_______________
Cell (     )______________ 

Employer__________________________________________ Title______________________

Employer address______________________________________________________________

City___________________________    State_____              Zip____________-____________

Phone (     )________________
Fax (     )_______________
Cell (     )______________

Relationship to Trustor(s) ________________________________________________________

Date you became trustee?  ______________________________________________________

Is Trustee a corporate entity:  _________________

SECTION IV: BENEFICIARY INFORMATION

Complete this form for each beneficiary of the trust

Beneficiary First Name______________________
Last Name_________________________ 

Birthdate ____________
SSN __________________ 
Email _______________________

What is the preferred mailing address?
Home _____ Work ______

Home Address________________________________________________________________

City_____________________
State_____
Zip____________-___________________

Phone (     )________________
Fax (     )_______________
Cell (     )______________ 

Employer (if applicable)_______________________________ Title_____________________

Employer address______________________________________________________________

City___________________________    State_____              Zip____________-____________

Phone (     )________________
Fax (     )_______________
Cell (     )______________

Relationship to Trustor (check one):

 FORMCHECKBOX 
 Daughter

 FORMCHECKBOX 
 Son 

 FORMCHECKBOX 
 Granddaughter

 FORMCHECKBOX 
 Grandson

 FORMCHECKBOX 
 Other (explain)  ______________________


If the beneficiary is under 18, who will be the person (guardian or power of attorney) to sign on behalf of the minor?

Name ___________________________________________________________________

Mailing Address ___________________________________________________________

City_____________________
State_____
Zip_____________-______________

Phone (    ) ________________
Fax (    ) _______________
Cell (    ) ___________
Relationship to beneficiary: _____________________________

SECTION IV: BENEFICIARY INFORMATION
Complete this form for each beneficiary of the trust

Beneficiary First Name______________________
Last Name_________________________ 

Birthdate ____________
SSN __________________ 
Email _______________________

What is the preferred mailing address?
Home _____ Work ______

Home Address________________________________________________________________

City_____________________
State_____
Zip____________-___________________

Phone (     )________________
Fax (     )_______________  Cell (     )______________ 

Employer (if applicable)_______________________________ Title_____________________

Employer address______________________________________________________________

City___________________________    State_____              Zip____________-____________

Phone (     )________________
Fax (     )_______________
Cell (     )______________

Relationship to Trustor (check one):

 FORMCHECKBOX 
 Daughter

 FORMCHECKBOX 
 Son 

 FORMCHECKBOX 
 Granddaughter

 FORMCHECKBOX 
 Grandson

 FORMCHECKBOX 
 Other (explain)  ______________________


If the beneficiary is under 18, who will be the person (guardian or power of attorney) to sign on behalf of the minor?

Name ___________________________________________________________________

Mailing Address ___________________________________________________________

City_____________________
State_____
Zip_____________-______________

Phone (    ) ________________
Fax (    ) _______________
Cell (    ) ___________

Relationship to beneficiary: _____________________________

SECTION V: INSURANCE INFORMATION

Complete this form for each policy owned by the trust.
Please attach a copy of each insurance policy and, if available, a copy of each insurance policy’s application.

Insurance Policy #1

Insurance Company: ____________________________
Anniversary Date: __________

Policy Value: _________________________ Insured: ___________________________

Past Premium Payment $_________ per (circle one)    month    3 months     6 months     yearly 

 For Internal Use Only:  Policy Reviewer: Sign and Date
	Policy Number
	
	Issue Date
	
	Policy Date
	

	Policy  Type (circle one)
	Term     Whole     Blended     Universal     Variable     Other

	Product Name
	

	Survivorship? 
	Yes    No
	Insured(s)
	
	

	FV (Death Benefit)
	$
	Intake Cash Value:

	Annual Premium Payment Amount:
	$

	Last Premium Payment Amount:
	$

	Future Payment Frequency (circle one)
	   Annual       Semiannual       Quarterly        Monthly

	Premium amount future change? (ex: 2012)
	
	

	Grace Period? __________days
	
	Loan Provision Active?
	Yes     No  

	Policy Ownership verified
	
	Policy Beneficiary verified
	

	Comments on policy:
	


SECTION V: INSURANCE INFORMATION (cont.)

Complete this form for each policy owned by the trust.
Please attach a copy of each insurance policy and, if available, a copy of each insurance policy’s application.

Insurance Policy #2

Insurance Company: ____________________________
Anniversary Date: __________

Policy Value: _________________________ Insured: ___________________________

Past Premium Payment $_________ per (circle one)    month    3 months     6 months     yearly


For Internal Use Only:  Policy Reviewer: Sign and Date
	Policy Number
	
	Issue Date
	
	Policy Date
	

	Policy  Type (circle one)
	Term     Whole     Blended     Universal     Variable     Other

	Product Name
	

	Survivorship? 
	Yes    No
	Insured(s)
	
	

	FV (Death Benefit)
	$
	Intake Cash Value:

	Annual Premium Payment Amount:
	$

	Last Premium Payment Amount:
	$

	Future Payment Frequency (circle one)
	   Annual       Semiannual       Quarterly        Monthly

	Premium amount future change? (ex: 2012)
	
	

	Grace Period? __________days
	
	Loan Provision Active?
	Yes     No  

	Policy Ownership verified
	
	Policy Beneficiary verified
	

	Comments on policy:
	


Summary of Insurance Policy Information at account opening:
	Total Policies owned:
	
	How many are actively paid policies?
	

	Total FV (Death Benefit) of Policies:
	
	Term/“Lapsable” policies?
	

	Is any one gift/premium > # beneficiaries * annual exclusion * # of trustors? (note in special instructions
	$

	Do any of the policies have an active Loan?
	   Y       N
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