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Deceased Class Member’s Application Instructions:

Please review carefully the application form and fill in all of the requested information to the extent that you can do so.  For any subsequent application for the same beneficiary, you need only to list your name, the beneficiary’s name and the basis for the request.  Please note that the minor or disabled person entitled to the disbursement of trust funds is the “beneficiary,” and the parent/guardian or caretaker of that individual is the “applicant” for the purposes of this request. 

If you have any questions about how to complete this application, please direct your inquiries to churchstreetsouthtrust@gmail.com.  Please mail the completed forms and any required papers to William H. Clendenen, Jr., Trustee, 400 Orange Street, New Haven, CT 06511 or email to churchstreetsouthtrust@gmail.com.

Please include a copy of a photo id, such as a driver’s license and a copy of your social security cards for the beneficiary and you with the application.  If you and/or beneficiary do not have a social security card, say “none”.  If you would like an application form mailed to you or have questions, please call 203-912-0663.  Thank you.



