CLIENT INSTRUCTIONS

Fill in the blanks for the following:

1. Financial Institution Name

2. Address of Financial Institution

3. Account Number

4. Your Address (at bottom under your signature line)

Replace the following:

1. Where it says:  HIS NAME and HER NAME, Trustees, or their successors in trust, under the TRUST NAME LIVING TRUST, dated DATE OF SIGNING, and any amendments thereto, you will be using the TRUST OF THE PERSON WHO OWNS THE RETIREMENT PLAN.  Look at your Affidavit of Trust, or Article One of your trust and you will find the exact name of your trust.  Anything that is in RED should be replaced with your corresponding names, trust name, and trust date.

2. Where it says:  Contingent Beneficiary:  SPOUSE, put the name of the spouse of the person who owns the retirement plan.

3. At the bottom, replace RETIREMENT PLAN OWNER NAME with your name.

Print and sign the Instructions for Retirement Plans.

Make a copy of the following documents and attach them to your Instructions for Retirement Plans:

1. Affidavit of Trust (a two page document that states that your trust is in existence)

2. Article One of your trust

3. Article Four of your trust

4. Article Fifteen of your trust if you are married, or Article Twelve of your trust if you are single

5. The last signature pages of your trust.

Either personally take the documents to your financial advisor or investment company, or mail them.  Please note that often banks and investment companies want you to sign their specific forms.  If they send them to you, often they are looking for the same information you have already provided.  If you need assistance with them, please contact Petula Hill, Asset Integration Coordinator.

Petula Hill

Asset Integration™ Coordinator

The Strategic Counsel, L.C.

(813) 286-1700; (941) 755-9400

petula@thestrategiccounsel.net 

Instructions for Retirement Plans, IRA’s or Keogh’s

Financial Institution Name:_________________________________________

Address:________________________________________________________

_______________________________________________________________

RE: Account Number: ___________________________
I have entered into a Revocable Living Trust and I desire to change the beneficiary of the above referenced asset.  Accordingly, please make the following changes to the beneficiary designation of the above referenced account.

The Primary Beneficiary should read as follows:

HIS NAME and HER NAME, Trustees, or their successors in trust, under the TRUST NAME LIVING TRUST, dated DATE OF SIGNING, and any amendments thereto

The Contingent Beneficiary should read as follows:

SPOUSE

The address of the trust will not change from the address currently in your records, which is reflected below.  Enclosed for your records are photostatic copies of relevant portions of the trust.

If you should require any additional information or documentation to be completed, please contact attorney Steven P. Riley or Petula Hill, Funding Coordinator, at The Strategic Counsel, 4805 W. Laurel St., Suite 230, Tampa, FL 33607, Telephone: (813) 286-1700.  You are expressly authorized to disclose any necessary information to attorney Steven P. Riley or Petula Hill, Funding Coordinator, to effectuate this change.  Please note that the mailing address currently on file should remain the same.

Please return a Verification of Change of Beneficiary within 7 days of receipt of this letter, along with any new account number(s), if applicable, to attorney Steven P. Riley or Petula Hill, Funding Coordinator, at the address referenced above.

*PLEASE NOTE* THIS IS A CHANGE OF BENEFICIARY AND NOT A CHANGE OF OWNERSHIP.

RETIREMENT PLAN OWNER’S NAME
YOUR ADDRESS:__________________________________________

__________________________________________________________


Dated: 
© Copyright, The Strategic Counsel, L.C.

This information is general guidelines and should not be considered legal advice.  If you have specific questions regarding your situation, please contact an attorney.

