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______________________________________________________________ 

RBC TRUST COMPANY (DELAWARE) LIMITED 
 

TRUST REQUEST FORM 
 

         Date  ________________________ 
 
GRANTOR’S NAME  ____________________________________________  Telephone  ___________________ 
 
Social Security Number  ____________________________  Date of Birth  ________________________________ 
 
SPOUSE’S NAME  ____________________________________________________________________________ 
 
Social Security Number  ____________________________  Date of Birth  ________________________________ 
 
     Grantor’s Address  ___________________________________________________________________________ 
      Number & Street 

     ___________________________________________________________________________________________ 
                City, State & Zip Code 
 
Is Spouse a Joint Grantor  Yes  No 
 
Reg. Rep’s Name  ________________________________  Rep #  __________  Telephone  ___________________ 

     Fax Number  __________________________________   E-Mail Address  ______________________________ 

    Company Name  _____________________________________________________________________________ 

     Address  ______________________________________________________  Branch #  ____________________ 
      Number & Street 

     ___________________________________________________________________________________________ 
                City, State & Zip Code 

Broker-Dealer’s Name  _____________________________  B-D#  _________  Telephone  ___________________ 

     Address  (If different from Registered Representative)  _____________________________________________________ 
      Number & Street 

     ___________________________________________________________________________________________ 
                City, State & Zip Code 

Grantors’ Attorney  _______________________________________________  Telephone  ___________________ 

     Address  ___________________________________________________________________________________ 
      Number & Street 

     ___________________________________________________________________________________________ 
                 City, State & Zip Code 

INVESTMENT ADVISOR   Trustee   Donor   Registered Rep.   Other  ______ 

FUNDING ASSETS 

Description  ___________________________________________________________________________________ 

Value  _______________________________________________________________________________________ 
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ASSETS TO BE HELD IN TRUST 

  Capital Management  $  __________________________      Other Securities $  __________________________ 

  Insurance Trust  $ ______________________________ 

  Life Insurance Policies $  ________________________      Variable Annuities $  _______________________ 
                    (Charitable Remainder Trusts only) 

 Sentinel $ __________________________ 

 

 

ADDITIONS TO THE TRUST AT GRANTOR(S) DEATH 

From:    Grantor’s Will≠     Pension/Profit Sharing Plan    Life Insurance 
≠Please provide copy of will. 
 

 

TYPE OF TRUST 

  Standard Revocable Trust    Irrevocable Insurance Trust* 

  Marital Deduction/Family Trust    Irrevocable Insurance Trust – second to die policy* 

  Charitable Remainder Trust  *Expected annual premium (or gift) to trust:  _____________________ 

  Irrevocable Trust 

 

INITIAL TRUSTEES (For Revocable Trusts in which RBC Trust Company (Delaware) Limited will be the successor 

trustee, or for Charitable Remainder Trusts initially funded with real estate, closely held stock, or other hard to value assets) 

 

Name  _________________________________________  Name  ________________________________________ 

Address  _______________________________________  Address  ______________________________________ 
   Number & Street           Number & Street 

______________________________________________  ______________________________________________ 
                  City, State & Zip Code        City, State & Zip Code 

 

A. PROVISIONS FOR GRANTOR(S)  (If Charitable Remainder Trust, use Section D on page 5) 

        Regular Payments   Revocable & Amendable   Trustee’s Discretion over Principal 

   Pay Income       In case of illness or incapacity 

   Pay $  _________ per  quarter  year    For  health, support & maintenance 

      Other Provisions  ____________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 
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B. PROVISIONS FOR SPOUSE 

      MARITAL TRUST 

        Pay Income 

           Quarterly    Trustee’s discretion over    Principal Distributions 

           Semi-annually     principal for health, education    $5,000 or 5% per year 

           Annually      support and maintenance    At Spouse’s request 

          Total Return Trust 

      FAMILY TRUST 

 
        Pay Income 

           Quarterly   Trustee’s discretion over    Give spouse the power to  

            Semi-annually     principal for health, education      withdrawal the greater of $5,000 or 5% 

            Annually     support and maintenance      of principal per year 

  Total Return Trust 

      Other Provisions  ____________________________________________________________________________ 

      __________________________________________________________________________________________ 

      __________________________________________________________________________________________ 

C.  PROVISIONS FOR NEXT BENEFICIARY (children, charities, others) 

       1.  Beneficiary’s Name  ______________________________________________________________________ 

           Social Security Number  ________________________  Date of Birth  _______________________________ 

           Address  ________________________________________________________________________________ 
      Number & Street 

           ________________________________________________________________________________________ 
                 City, State & Zip Code 

           Relationship to Grantor  ____________________________________________________________________ 

  Regular Payments    Trustee’s discretion     Principal Distributions 
            Pay income      over principal for health,        At beneficiary’s request 
            Total return      education, support and             At beneficiary’s request 
          per  quarter   year      maintenance             after age  _________ 

      _________% at age  ______ 
        _________% at age  ______ 
        _________% at age  ______ 

 
      Other Provisions  ___________________________________________________________________________ 

       _________________________________________________________________________________________ 

        _________________________________________________________________________________________ 
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2.  Beneficiary’s Name  __________________________________________________________________________ 

           Social Security Number  ________________________  Date of Birth  _______________________________ 

           Address  ________________________________________________________________________________ 
      Number & Street 

           ________________________________________________________________________________________ 
                 City, State & Zip Code 

           Relationship to Grantor  ____________________________________________________________________ 

  Regular Payments    Trustee’s discretion     Principal Distributions 
            Pay income      over principal for health,        At beneficiary’s request 
            Total return      education, support and             At beneficiary’s request 
          per  quarter   year      maintenance             after age  _________ 

      _________% at age  ______ 
        _________% at age  ______ 
        _________% at age  ______ 

 
      Other Provisions  ____________________________________________________________________________ 

       __________________________________________________________________________________________ 

        _________________________________________________________________________________________ 

 

3.  Beneficiary’s Name  __________________________________________________________________________ 

           Social Security Number  ________________________  Date of Birth  _______________________________ 

           Address  ________________________________________________________________________________ 
      Number & Street 

           ________________________________________________________________________________________ 
                 City, State & Zip Code 

           Relationship to Grantor  ____________________________________________________________________ 

  Regular Payments    Trustee’s discretion     Principal Distributions 
            Pay income      over principal for health,        At beneficiary’s request 
            Total return      education, support and             At beneficiary’s request 
          per  quarter   year      maintenance             after age  _________ 

      _________% at age  ______ 
        _________% at age  ______ 
        _________% at age  ______ 

 
      Other Provisions  ____________________________________________________________________________ 

        ____________________________________________________________________________________________________ 
 
        ____________________________________________________________________________________________________ 
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D.  CHARITABLE TRUSTS 
      CHARITABLE REMAINDER TRUSTS 
 
        Unitrust      Annuity Trust      Flip Unitrust* 
        Pay percentage only 
        Pay lesser of percentage or  *Identify triggering event or date under “other provisions” 
           net income 

 Make-up clause 
 
       Asset solely owned     Asset jointly owned 
 
     1.  Individual Beneficiaries’ Names Period of Payment   Payments 
          (Put full names and addresses in 
            Sections A, B & C above and on next page if needed)       Quarterly    Annually 
 
__________________________________  Life     Unitrust % ____________ 
__________________________________  Years* ____________   Annuity $ _____________ 
 
__________________________________  Life     Unitrust % ____________ 
__________________________________  Years* ____________   Annuity $ _____________ 
      *Not more than 20 years 
 

2. Names of Charitable Remainder Beneficiaries (Required prior to completion of trust draft) 
Share or 

     Name    Addresses     Percentage 
 
     ___________________________ _____________________________________________ ________________________ 
 
     ___________________________ _____________________________________________ ________________________ 
  
    ____________________________ _____________________________________________ ________________________ 
      
American Gift Fund  PO Box 15627 
    Wilmington, DE  19850    ________________________ 
 
CHARITABLE LEAD TRUSTS 
 
     1.  Names of Charitable Lead Beneficiaries      
          Share or 
     Charity   Addresses     Percentage 
 
     ___________________________ _____________________________________________ ________________________ 
 
    ___________________________ _____________________________________________ ________________________ 
 
    ___________________________ _____________________________________________ ________________________ 
 
     Number of Years ______________ 
 
     2.  Remainder Beneficiary’s Name(s)  ______________________________________________________________________ 
 
      ______________________________________________________________________ 
 
     Other Provisions for Charitable Trusts 
 
     _____________________________________________________________________________________________________ 
 
     _____________________________________________________________________________________________________ 
 
Please prepare a suggested draft of a trust in accordance with the foregoing instructions for review by our attorney and ourselves.  
We understand that our attorney must review the draft and approve it before RBC Trust Company (Delaware) Limited will accept 
the trust. 
 
________________________________________________ ________________________________________________ 
Grantor       Grantor 


