CHURCH STREET SOUTH TRUST PAYMENT REQUEST FORM – TRUST FOR DECEASED CLASS MEMBERS

APPLICANT’S NAME: ______________________________________________________

STREET ADDRESS: _______________________________________________________

CITY, STATE, ZIP:__________________________________________________________

SOCIAL SECURITY #:______________________________________________________

DATE OF BIRTH:__________________________________________________________

CONTACT INFORMATION

PHONE:___________________________________________________________________

EMAIL ADDRESS:_________________________________________________________

WHAT IS THE BEST
WAY TO REACH YOU:_____________________________________________________

ADDRESS TO SEND CORRESPONDENCE (IF DIFFERENT THAN ABOVE – INDICATE MAIL OR EMAIL):

___________________________________________________________________________

NAME OF DECEDENT:_____________________________________________________

SOCIAL SECURITY NO.:____________________________________________________

DATE OF DEATH:___________________________________________________________

RELATIONSHIP TO YOU:____________________________________________________

Do you have a death certificate for Decedent				Yes □
											No  □

If so, please provide a copy to the Trustee

Did Decedent have a Will?							Yes □
											No  □
If yes, please provide a copy to Trustee.
Was Decedent married at the time of death					Yes □
											No  □
Please provide name of spouse_____________________________________________

Address of spouse_________________________________________________________

CONTACT INFORMATION FOR SPOUSE

PHONE:___________________________________________________________________

EMAIL ADDRESS:_________________________________________________________

WHAT IS THE BEST
WAY TO REACH SPOUSE:__________________________________________________

[bookmark: _GoBack]ADDRESS TO SEND CORRESPONDENCE (IF DIFFERENT THAN ABOVE – INDICATE MAIL OR EMAIL):

___________________________________________________________________________

___________________________________________________________________________

Did Decedent have any children						Yes □
No  □

If so, please list names and dates of birth for each child:

Child’s Name:_____________________________________________________________

Date of Birth:______________________________________________________________

Child’s Address: ____________________________________________________________

Child’s Name: ______________________________________________________________

Date of Birth: _______________________________________________________________

Child’s Address:______________________________________________________________

Did Decedent have any children who died, but left children of their own (descendants of predeceased children)	
Yes □
.											No  □

Please list names and dates of birth for each descendant of any predeceased children:

Child’s Name:_____________________________________________________________

Date of Birth:______________________________________________________________

Child’s Address:____________________________________________________________

Child’s Name: _______________________________________________________________

Date of Birth:________________________________________________________________

Child’s Address:______________________________________________________________

If there are no living children or grandchildren, list surviving parents and their addresses:

___________________________________________________________________________

___________________________________________________________________________

If there are no spouse, children, grandchildren or parents, list brothers and sisters and children of deceased brothers and/or sisters and their address:

___________________________________________________________________________

___________________________________________________________________________

Please attach additional pages as needed for children, descendants of predeceased children or other close relatives and their addresses.

I hereby certify that the above information is correct to my best knowledge and belief.



____________________				__________________________________
DATE							APPLICANT
