
Joinder Agreement

for LSS Supplemental Needs Pooled Trust

Instructions for Completing the Joinder Agreement

Please read this Joinder Agreement and the related LSS Supplemental Needs Pooled Trust Agreement (“Pooled Trust”) in full and have it reviewed by your legal counsel before execution.  

1. This is a non-revocable agreement. Once established, you cannot ask for a return of your funds.

2. Please note that the Pooled Trust cannot disburse funds for basic needs (shelter or food).  It is a supplemental trust.  The funds are budgeted for supplemental items which are appropriate to the Sub-Account Beneficiaries’ needs.  The Trustee can approve a disbursement for a pre-paid burial plan but cannot approve disbursements after the Beneficiary’s death for a funeral.

3. You, as Grantor, may not have a support obligation or transfer money that you legally owe to the Beneficiary to this Pooled Trust.  This Pooled Trust is only Sub-Accounts consisting of third party funded supplemental needs trusts.

4. Any unspent amounts in a Sub-Account at the Beneficiary’s death will first go to pay the LSS Remainder Share of 10% of the Sub-Account which will go to the LSS Remainder Share to be used as provided in Section 6.02 of the Pooled Trust Agreement.  After payment of the LSS Remainder Share, the remaining amounts left in the Sub-Account will be paid to the remainder beneficiaries you designate in this Joinder Agreement. If you fail to designate a remainder beneficiary, the remainder will be treated as the LSS Remainder Share to be used as provided in Section 6.02 of the Pooled Trust Agreement. 

5. The Beneficiary of the Trust must meet the definition of having a disability according to the requirements set forth in Minnesota Statutes Section 501B.89 (2)(c).  For purposes of this subdivision, a "person with a disability" means a person who, prior to creation of a trust which otherwise qualifies as a supplemental needs trust for the person's benefit: (1) is considered to be a person with a disability under the disability criteria specified in Title II or Title XVI of the Social Security Act; or (2) has a physical or mental illness or condition which, in the expected natural course of the illness or condition, either prior to or following creation of the trust, to a reasonable degree of medical certainty, is expected to: (i) last for a continuous period of 12 months or more; and (ii) substantially impair the person's ability to provide for the person's care or custody. Disability may be established conclusively for purposes of Section 501B.89(2)(c) by the written opinion of a licensed professional who is qualified to diagnose the illness or condition, confirmed by the written opinion of a second licensed professional who is qualified to diagnose the illness or condition.

6. Under Minnesota Statutes Section 501B.89, a Sub-Account is not enforceable if the Beneficiary becomes a patient or resident after age 64 in a state institution or nursing facility for six months or more and, due to the beneficiary's medical need for care in an institutional setting, there is no reasonable expectation that the beneficiary will ever be discharged from the institution or facility. For purposes of this paragraph "reasonable expectation" means that the beneficiary's attending physician has certified that the expectation is reasonable.  For purposes of this paragraph, a beneficiary participating in a group residential program is not deemed to be a patient or resident in a state institution or nursing facility. 

7. The “Primary Representative” is the person who can request disbursements from the Sub-Account for the benefit of the Beneficiary and will receive copies of the financial reports.  Often a parent, guardian or other family member is the Primary Representative and Grantor.  If the Primary Representative is someone other than the Grantor, please provide the information for the Primary Representative on Schedule B.  Please provide an alternate Primary Representative, if there is one.  This will ensure that LSS has someone to contact in the event the Primary Representative is unavailable.

8. Concerning distribution upon the death of beneficiary, please be very clear who the Grantor wishes to receive the funds remaining after satisfying LSS’ Remainder Share or whether the Grantor wants any remainder to be held in the Pooled Trust for the benefit of other disabled individuals.  If the Grantor designates “heirs at law” as the beneficiary, please attach contact information for the person who would be best able to locate heirs.  If the Trustee is unable to locate heirs within a reasonable amount of time, the funds will be used for the benefit of other indigent disabled beneficiaries, as if no beneficiary had been named.

9. On the last page of the Joinder Agreement is the checklist for third party funded Sub-Accounts.  Please review this checklist carefully.  LSS strongly recommends that an attorney be consulted who is familiar with trust and benefits issues before signing the bottom of the checklist.  If the Grantor chooses not to review the checklist with an attorney, please make note on the checklist that you are waiving that right and then sign and date the checklist.  

10. Payment Instructions:  To fund the Sub-Account, please make the check payable to:  “Lutheran Social Service of Minnesota, fbo (for the benefit of) [Beneficiary’s name]”.  Please also make a check in the amount of $1,000 for the enrollment fee payable to Lutheran Social Service of Minnesota.  Please send checks and the completed Joinder Agreement to:

Attn:  Kim Bahl

Lutheran Social Service


590 Park Street, Suite 310


St. Paul, MN 55103

11. Please note that LSS has the right to enter into a Joinder Agreement and the Joinder Agreement is not effective until and unless it is executed by an authorized representative of LSS and the Funds Manager.

12. If you have any questions, please contact Kim Bahl, 651-310-9400
.

Joinder Agreement

for

LSS Supplemental Needs Pooled Trust
This is a legal document.  You are encouraged to seek

independent, professional advice before signing.

This Joinder Agreement (“Agreement”) is by and between Lutheran Social Service of Minnesota (“Trustee”) and [name]
 a Minnesota resident (“Grantor”) for the benefit of [name]



(“Beneficiary”) for the purpose of enrolling in and adopting the LSS Supplemental Needs Pooled Trust Agreement (“Pooled Trust”) which is incorporated herein by reference.

1. Adoption of Pooled Trust Agreement.  The Grantor hereby agrees to transfer the

sum of       


($      
) for the  benefit of the  Beneficiary into  the Pooled  Trust sub-account

number      
 (“Sub-Account”) to be administered by the Trustee in accordance with the terms and conditions contained in the Pooled Trust Agreement.

Distributions of the Remainder upon the Beneficiary’s death.  Upon the death of the Beneficiary, the remainder of funds left in the Sub-Account will be used first to pay the LSS Remainder Share (equal to ten percent of the value of the Sub-Account).   If there are funds remaining in the Beneficiary’s Sub-Account after the Trust’s Remainder Share has been satisfied, the Remaining Assets shall pass according to the Beneficiary Designation of Schedule B to this Joinder Agreement.

2. Pooled Trust’s Remainder Share. Federal and State regulations allow the Pooled Trust to retain a remainder share upon the death of a beneficiary.  The LSS Supplemental Needs Pooled Trust shall retain a remainder share of 10% of the value of a Sub-Account as of the date of termination. In addition, to the extent the Grantor elects to have the entire remainder retained in the LSS Supplemental Needs Pooled Trust for the benefit of other disabled individuals, the Trustee shall add the remainder to the Sub-Account established to hold Remainder Shares.  The election as to the treatment of the remainder of the Trust shall be identified on Schedule B to this Joinder Agreement. These funds shall be used for the benefit of other indigent disabled beneficiaries.
The Trust’s remainder share shall be used in the discretion of the Trustee as follows:

(i) for the direct or indirect benefit of other Beneficiaries of the Trust;

(ii) to add disabled persons, as defined in Minnesota Statutes Section 501B.89, as Beneficiaries of the Trust, who qualify under Minnesota Statutes Section 501B.89, as amended, to be recipients of benefits and services under this Trust Agreement, as Beneficiaries; or

(iii) to add disabled persons, as defined in Minnesota Statutes Section 501B.89, as Beneficiaries of the Trust, who qualify under Minnesota Statutes Section 501B.89, as amended, to be recipients of benefits and services under this Trust Agreement, with equipment, medication or services deemed suitable for such persons by the Trustee.

Unless an election has been made to retain all of the remainder in the Pooled Trust for the benefit of other disabled individuals, and if funds remain after distributions of the Trustee’s Remainder Share and payments to the State of Minnesota and/or any other state(s) for State Reimbursement Claims, remainder funds, if any, will be distributed pursuant to Schedule B of this Joinder Agreement.

3. Early Termination of Sub-Account.  Article 6 of the Trust provides that under certain circumstances a Sub-Account (or the Trust) may be terminated prior to the Beneficiary’s death.  If the Beneficiary’s Sub-Account is terminated before his or her death, the Trustee will either distribute the Sub-Account’s funds to the Beneficiary or on behalf of the Beneficiary unless the Trustee in its sole discretion deems such distribution to not be in the Beneficiary’s best interests.  If the Trustee deems such distribution not to be in the Beneficiary’s best interest, the Sub-Account’s funds will be retained in the Trust for the benefit of other disabled individuals as defined above.

4. Locating Descendants or Heirs of Beneficiaries.  Grantor acknowledges that the Pooled Trust may incur additional costs if the Remainder Beneficiaries listed in Schedule B of this Joinder Agreement cannot be located easily.  Grantor acknowledges and agrees that the Trustee may recover its reasonable costs and expenses associated with locating such Remainder Beneficiaries.

5. Fees.  Grantor agrees to pay the fees in accordance with Schedule A that is attached hereto and that may be amended from time to time in the sole discretion of the Trustee.  If fees are not paid in advance by Grantor, the Trust Funds Manager and Trustee are authorized to charge such fees to a Beneficiary’s Sub-Account.  The Trustee shall give notice of any amendment to Schedule A at least thirty (30) days prior to the effective date of the amendment by giving written notice to the Grantor or Primary Representative.  Fees are not refundable.

6. Informational Forms.  Schedule B contains the relevant information regarding the Beneficiary and eligibility for participation in the Pooled Trust and Grantor has completed this Schedule B accurately and truthfully with the intention that LSS will rely on the information provided in establishing the Sub-Account and managing the funds deposited into the Sub-Account.

7. Management of Sub-Account.  The Trust Sub-Account will be managed and administered for the benefit of the Beneficiary. Pending the preparation of the Beneficiary’s case assessment and supplemental needs plan, disbursements for any non-support items for the benefit of the Beneficiary may be made when, in the discretion of the Trustee, such supplemental needs are not being provided by any public agency, or are not otherwise being provided by any other source of income available to the Beneficiary.  The Grantor recognizes that all disbursements are discretionary, as directed by the Trustee.  With this in mind, the Grantor may express Grantor’s desires as to how funds in the Sub-Account might be used in the forms attached as Schedule B.

8. LSS Contact Information.  Contact information for Pooled Trust and the Trust Funds Manager are included on Schedule C, and may be amended from time to time.

9. Amendment.  The provisions of this Joinder Agreement may be amended as the Grantor and the Trustee may jointly agree, so long as any such amendment is consistent with the Pooled Trust Agreement and the then-applicable law.  Provided, however, that after a Sub-Account is funded, the Grantor may not revoke a transfer to the Sub-Account.
10. Taxes.    The Grantor acknowledges that the Trustee has made no representation to the Grantor that contributions to the Trust are deductible as charitable gifts, or otherwise.  Grantor acknowledges that the Trustee has made no representations as to the gift or tax consequences of directing funds to the Trust and has recommended that the Grantor seek independent legal and tax advice. Sub-Account income, whether paid in cash or distributed in other property, may be taxable to the Beneficiary subject to applicable exemptions and deductions.  Professional tax advice is recommended. Sub-Account income may be taxable to the Trust, and when this is the case, such taxes shall be payable from the applicable Sub-Accounts.

11. Additional Sub-Accounts.  If the Grantor intends to enroll more than one Beneficiary under a Trust Sub-Account, an additional agreement is required between the Grantor and the Trustee regarding such matters as the enrollment fee or consultation fees for funded enrollments, Special Assessments, and other fees (as described on Schedule A).

12. State Law Controls.  The Trust managed by the Trustee is a pooled trust, governed by the laws of Minnesota Statutes Section 501B.89.  To the extent there is a conflict between the terms of this Trust and the governing law, the law and regulations shall control.

13. Acknowledgments By Grantor.
Each Grantor acknowledges:

(i) unless waived below, that he or she has been advised to have the Pooled Trust Agreement and this Joinder Agreement reviewed by his or her own attorney prior to the execution of this Joinder Agreement; 

(ii) that the Trust Funds Manager is a financial institution and is not licensed or skilled in the field of social services;  

(iii) that the Trust Funds Manager may conclusively rely upon the Trustee to identify programs that may be of social, financial, developmental or other assistance to Beneficiaries;  

(iv) that the Trust Funds Manager, its agents and employees, as well as their agents’ and employees’ heirs and legal personal representatives, shall not in any event be liable to any Grantor or Beneficiary or any other party for its acts as Trust Funds Manager so long as the Trust Funds Manager acts reasonably and in good faith; 

(v) the uncertainty and changing nature of the guidelines, laws, and regulations pertaining to governmental benefits and each Grantor agrees that the Trustee will not in any event be liable to any Grantor or Beneficiary or any other party for any loss of benefits or any other liability as long as the Trustee acts reasonably in good faith;

(vi) that upon execution of the Joinder Agreement by Grantor and the Trustee, and the funding of a Sub-Account for a Beneficiary, that this Trust, as to Grantor and Beneficiary, is irrevocable.  Each Grantor acknowledges that after the funding of a Sub-Account, the Grantor shall not have further interest in and does thereby relinquish and release all rights in, control over, and all incidents of interest of any kind or nature in and to the contributed assets and all income thereon other than the right to change a Remainder Beneficiary Designation;

(vii) that he or she has not been provided, nor is he or she relying upon, any representation of or any legal advice by LSS in deciding to execute this Joinder Agreement;

(viii) that he or she is entering into this Joinder Agreement voluntarily, as his or her own free act and deed;

(ix) that he or she does not have a support obligation for the Beneficiary and does not have any financial obligation to the Beneficiary;

(x) that if he or she has not had the Pooled Trust Agreement or the Joinder Agreement reviewed by his or her own attorney, that he or she voluntarily waives and relinquishes such right;

(xi) that he or she has been provided a true and correct copy of the LSS Supplemental Needs Pooled Trust Agreement and this Joinder Agreement prior to the signing of this Joinder Agreement;

(xii) that he or she has reviewed and understands to his or her full satisfaction the legal, economic and tax effects of these instruments;  and

(xiii) that LSS will be a Remainder Beneficiary of a portion of the Sub-Account established hereby upon the death of the Beneficiary as provided in this Joinder Agreement.

14. Federal Taxes; Indemnification by Grantor.  Each Grantor acknowledges that a trust Sub-Account will be treated as a grantor trust for federal income tax purposes as provided under IRC § 671 et. seq. and the income tax regulations thereunder during the Grantor’s life.  All allocable income, gains or losses shall be reported on the Grantor’s federal income tax return and taxable to the Grantor.  Each Grantor acknowledges that the Grantor, the primary representative, or the Beneficiary shall be responsible for mailing their own federal and/or state income tax returns to report the income of the Trust which is taxable to them as their interest may appear.  Each Grantor hereby indemnifies the Trustee and the Trust Funds Manager from any and all claims for income tax liabilities of his or her Sub-Account which is treated as a grantor trust for federal income tax purposes.

IN WITNESS WHEREOF, the undersigned Grantor(s) have reviewed and signed this Joinder Agreement, understand it and agree to be bound by its terms and the Trustee and Trust Funds Manager have accepted this Joinder Agreement. The parties hereby execute this Joinder Agreement to be effective as of the       day of      
, 20     .

	
	
	Lutheran Social Service of Minnesota
as Trustee of the LSS Supplemental Needs Pooled Trust

By:

	
	
	

	Grantor signature
	
	Authorized Signature

	
	
	     

	Grantor signature
	
	Typed name and title


STATE OF MINNESOTA
)

) ss.

COUNTY OF      
)

This instrument was acknowledged before me by      
 and      
, as Grantor(s), on the       day of      
, 20     .

____________________________________

Notary Public

STATE OF MINNESOTA
)

) ss.

COUNTY OF      
)

This instrument was acknowledged before me by      
, an authorized representative of Lutheran Social Service of Minnesota, on the       day of      
, 20     .

____________________________________

Notary Public

SCHEDULE A

to the LSS Supplemental Needs Pooled Trust Joinder Agreement

Fee Information

The following Fees are established as of June 1, 2010 for Sub-Accounts to the LSS Supplemental Needs Pooled Trust.  All fees will be deducted from Sub-Account balances. LSS and Securian each reserve the right to change its fees by giving Client no less than thirty days advance written notice.

FEES TO LSS:

	1. One Time Enrollment Fee

	$1,000.00

	2. Hourly Fee Rate*
	$70.00/hour

	3. Mileage*
	IRS rate

	
	


*Hourly Fees and Mileage will be charged only for work performed by LSS   employees in reference to the sub-account management.

FEES TO SECURIAN:

Fees are based on the combined market value of assets of the Sub-Accounts in the pooled trust, and then divided proportionately and charged to each Sub-Account monthly.  

The annual fee is as follows:

	First
	$1.0 Million
	1.25%

	Next
	$2.0 Million
	1.00%

	Next
	$2.0 Million
	0.75%

	Excess over
	$5.0 Million
	0.50%


Additional fees may be charged for extraordinary and/or special services.  

Schedule B

to the LSS Supplemental Needs Pooled Trust Joinder Agreement

Information for Sub-Account

	LSS Supplemental Needs Pooled Trust Sub-Account Number:
	     

	Sub-Account Tax Identification Number:
	     

	Beneficiary: 
	     
	SSN:
	     

	Address:
	     

	Telephone:
	Day:
	     
	Cell: 
	     
	Evening: 
	     


	Birth date:
	     
	Place of birth:  Hospital:
	     

	Mother:
	     
	SSN: 
	     

	Father:
	     
	SSN:
	     

	Grantor
:
	     
	SSN:
	     

	Address:
	     

	Telephone:
	Day:
	     
	Cell:
	     
	Evening:
	     

	Birth date:
	     

	Relationship to Beneficiary:
	     

	Guardians or Representatives
:
	     

	Address:
	     

	Telephone:
	Day:
	     
	Cell: 
	     
	Evening: 
	     

	Relationship to Beneficiary:
	     

	Primary Representative:

	Unless the Grantor requests otherwise and until the Grantor is no longer able to serve as such, the Grantor shall be the Beneficiary’s Primary Representative.  When the Grantor is no longer able to act as the Beneficiary’s Primary Representative, the Guardian or representa​tive listed above shall be the Primary Representative (with a court-appointed Guardian, if any, taking precedence).  If the Guardian or representative listed above ceases to serve, please list below, in order, the persons that you would like to be successor Primary Repre​sentatives:

	1st Alternate:
	     
	SSN:
	     

	Address:
	     

	Telephone:
	Day:
	     
	Cell:
	     
	Evening:
	     

	Relationship to Beneficiary:
	     

	2nd Alternate:
	     
	SSN:
	     

	Address:
	     

	Telephone:
	Day:
	     
	Cell:
	     
	Evening:
	     

	Relationship to Beneficiary:
	     

	3rd Alternate:
	     
	SSN:
	     

	Address:
	     

	Telephone:
	Day:
	     
	Cell:
	     
	Evening:
	     

	Relationship to Beneficiary:
	     

	If none of the named Primary Representatives or successors is able to serve, how would you like the Trustee to select another Primary Representative (i.e., family member, public official, non-profit corporation, court appointment)?

	     

	Current Benefits

	1. Does Beneficiary receive Supplemental Security Income (SSI)?
	 FORMCHECKBOX 
  Yes  

 FORMCHECKBOX 
  No  

	2. If the answer to question 1 was yes, how much per month?
	$     /month

	3. Does Beneficiary receive Supplemental Security Disability (SSDI)?
	 FORMCHECKBOX 
  Yes  

 FORMCHECKBOX 
  No  

	4. If the answer to question 3 was yes, how much per month?
	$     /month

	5. Does Beneficiary receive Medical Assistance/Medicaid?
	 FORMCHECKBOX 
  Yes  

 FORMCHECKBOX 
  No  

	6. If the answer to question 5 was yes, what is the Medical Assis​tance/Medicaid card number?
	Card #     

	7. In the space below, list all other forms of government assistance that the Beneficiary receives:

	     

	     

	     

	     

	     

	8. If the Beneficiary is covered under any policy of health insurance, what is the insurer’s name and address, and what is the policy number?

	Insurer:
	     

	Address:
	     

	Policy Number:
	     

	9. If the Beneficiary is covered under any prepaid funeral or burial insurance plan, what is the insurer’s name and address, and what is the policy number?

	Insurer:
	     

	Address:
	     

	Policy Number:
	     

	Disability

	10. What is the nature of the Beneficiary’s disability?

	     

	     

	11. If the Beneficiary’s condition has been medically diagnosed, what is the diagnosis?

	     

	     

	12. What is the prognosis at this time?

	     

	     

	13. Source of Funds (check one):
	Describe source:

     

	 FORMCHECKBOX 
  Beneficiary’s funds
 FORMCHECKBOX 
  Third party funds
	


	Grantor’s Desires as to Anticipated Special/Supplemental Needs:

	     

	     

	     

	     

	     

	     

	Grantor’s Desires as to Handling of Sub-Account Remainder upon Termination

	Chose One:

 FORMCHECKBOX 

I direct the Trustee to transfer the remainder of any Sub-Account into an LSS Supplemental Needs Pooled Trust Sub-Account for the benefit of other disabled individuals.

 FORMCHECKBOX 

I direct the Trustee to pay LSS its Remainder Share.  Any remainder after LSS is paid should be paid over to the Re​cipient(s) listed below.  I understand that if I do not list anyone below, or if none of the Recipients listed below are living at the time this Sub-Account is terminated, any remainder will be transferred to LSS as its Remainder Share to be used by LSS according to Section 6.02 of the LSS Supplemental Needs Pooled Trust.

	Recipient:
	     
	SSN:
	     

	Address:
	     

	Telephone:
	Day:
	     
	Cell:
	     
	Evening:
	     

	Relationship to Grantor:
	     
	Percentage:
	     

	Recipient:
	     
	SSN:
	     

	Address:
	     

	Telephone:
	Day:
	     
	Cell:
	     
	Evening:
	     

	Relationship to Grantor:
	     
	Percentage:
	     

	Recipient:
	     
	SSN:
	     

	Address:
	     

	Telephone:
	Day:
	     
	Cell:
	     
	Evening:
	     

	Relationship to Grantor:
	     
	Percentage:
	     


Schedule C

to the LSS Supplemental Needs Pooled Trust Joinder Agreement

Contact Information

For information regarding a Beneficiary’s Sub-Account, or for requests for disbursements, call or write LSS at:

Attention: Kim Bahl
LSS Supplemental Needs Pooled Trust

Lutheran Social Service of Minnesota

590 Park St, # 310
St Paul, MN  55103
651.310.9400
It is not the intent of LSS to provide legal advice.  Attorneys working with families should be experienced in trust and government benefit issues.  LSS urges attorneys who are not experienced in these areas for persons with dis​abilities to direct families on to attorneys who have such experience.

Please submit this checklist with the Joinder Agreement

Attorney’s Checklist For Third Party-Funded Sub-Accounts

LSS Supplemental Needs Pooled Trust
 FORMCHECKBOX 

My client has been advised of the tax consequences of Trust Sub-Account profit.

 FORMCHECKBOX 

I have advised my client that the Pooled Trust cannot disburse funds for basic needs (shelter or food) but is a supplemental trust.  The funds are budgeted for supplemental items which are appropriate to the Sub-Account Beneficiaries’ needs.  The trust account can approve a disbursement for a pre-paid burial plan but cannot approve disbursements after the Beneficiary’s death for a funeral.

 FORMCHECKBOX 

I have advised my client that unspent amounts in a Sub-Account at the Beneficiary’s death are first used to pay a remainder share of 10% of the Pooled Trust Sub-Account to LSS to be used by LSS as provided in Section §6.02 of the LSS Supplemental Needs Pooled Trust Agreement.

 FORMCHECKBOX 

There are no Medicaid liens against these funds.

 FORMCHECKBOX 

There are no other liens or claims against the Trust Sub-Account funds.

 FORMCHECKBOX 

The Beneficiary of the Trust meets the definition of having a disability according to the Social Security definition (check appropriate options).  The Beneficiary is currently eligible for SSI  FORMCHECKBOX 

SSDI  FORMCHECKBOX 
    Medicaid  FORMCHECKBOX 
    or the Beneficiary has obtained a disability determination by      
.

 FORMCHECKBOX 

I have advised my client that, under 42 U.S.C. § 1396(p)(c), certain transfers of assets for less than fair mar​ket value (including but not limited to the purchase of an annuity that will not pay back to the purchaser the amount paid for it) can result in a period of ineligibility for certain types of Medicaid, including long-term care Medicaid, home or community-based waiver services, home health care services, home and community care for functionally disabled elderly individuals, and personal care services; and I have further advised my client that the act of joining the LSS Supplemental Needs Pooled Trust is not considered such a transfer of assets for less than fair market value, but I have so advised my client that if such a transfer of assets for less than fair market value has occurred, as would be penal​ized under 42 U.S.C. § 1396(p)(c), joining the LSS Supplemental Needs Pooled Trust will not avoid or mitigate the penalty period.

	Attorney name, print or type

     
	
	Client name, print or type

     

	
	
	

	Signature
	
	Signature

	     
	
	     

	Date
	
	Date

	I (We) have read the above Attorney Checklist and waive review by an attorney:  FORMCHECKBOX 


	
	
	

	Signature
	
	Signature

	     
	
	     

	Date
	
	Date








� If the Grantor is a legal guardian or judge, the Grantor’s birth date and social security number are not required to complete this form.  Please enter “not applicable” in those spaces.





� If the Beneficiary has a legal representative (e.g., legal guardian, conservator, representative payee, agent acting under a durable power of attorney, trustee, or other legal representative or fiduciary), what is the name, address and relationship of such person to the Beneficiary.
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