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Firm       
Trust Supplement
S-4.2

Please provide the following regarding Trustee services. Complete a separate supplement for each Trust. Note: Do not complete for Life Insurance Trust and/or nonfunded Trusts. For these Trusts, in lieu of this application, please provide a list identifying the Trust and Trustee.

Part I — Trustee Information

1.
Name of Trust
Name of Trustee
     
     
List Co-Trustees, if any:      
2.
Is this trust related to any other trust for which a firm member serves as trustee?  


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If yes, please identify and complete a separate supplement for each.

     
3.
Does the Trustee engage in any of the following activities?  


a.
Use of Trust funds to invest in entities in which the Trustee, Firm, or related individual



or entity is involved.


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


b.
Employment by the Trust of persons or agents who are owners or employees of the Firm



or related to the Trustee or Firm other than for services noted in question 4 below.
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


c.
Use of Trust funds as loans to the Trustee, owners or employees of the Firm or the Firm itself.
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes to any of the above answers, please explain.       

4.
Firm’s Services:

	Services
	Provided by Trustee
	Provided by Other Firm Member
	Reviewed By

(Provide name)
	Position in the Firm

	Bookkeeping
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     
	     

	Bill paying
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     
	     

	Tax
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     
	     

	Other (describe):      

	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     
	     



Is there an engagement letter in place for the services noted above?  
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

5.
The relationship prior to the Trusteeship:

	 FORMCHECKBOX 
 Family Member
	 FORMCHECKBOX 
 New Client
	 FORMCHECKBOX 
 Other (describe):      

	 FORMCHECKBOX 
 Long-time client
	 FORMCHECKBOX 
 No Relationship Prior to Trusteeship
	


6.
Fees for Trustee services are determined by:


 FORMCHECKBOX 
 Trust Agreement
 FORMCHECKBOX 
 Direct Billing to Trustor

 FORMCHECKBOX 
 Other (describe):      
7.
Do Trustee fees inure to the benefit of the Trustee or to the Firm?     
Part II — Trust Information

1.
Please provide the following about the Trust:

	Date Appointment Accepted
	Asset Value of Trust
	Annual Trust Income
	Number of Trust Beneficiaries
	Type of Trust

	     
	$     
	$     
	     
	     


2.
Is an accounting provided to all beneficiaries?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If yes, how frequently?
 FORMCHECKBOX 
 Monthly
 FORMCHECKBOX 
 Quarterly
 FORMCHECKBOX 
 Annually
 FORMCHECKBOX 
 As Requested
 FORMCHECKBOX 
 Other:      
3.
Does anyone else receive a copy of the accounting?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, who?      
Part III — Responsibilities

1.
Please list specific duties of the Trustee and/or Co-Trustee(s), or provide a copy of the Trustee duties section of the Trust document:

     

2.
Does the Trustee delegate any Trustee duties to others?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If so, please describe, including the procedures in place to monitor the acts of others performing Trustee services.

     
Part IV — Trust Investments

1.
Please describe the extent of the Trustee’s authority to invest funds and/or authorize loans:

     
2.
Please describe the composition of the Trust investments:

     

I recognize that information submitted on this supplement becomes a part of my application for coverage and is therefore subject to all of the representations and conditions of that application.     

Signature                                                                                                                      Date
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