Clients First, Counsel First

[1 Multi-Generational or [ Single Generation

NFA Trust Information

Toronjo & Prosser Law

CLIENT INFORMATION

Full Name:

Date of Birth / /
Address:

City, State, & Zip:

County: Email:

If Married, Name of Spouse:

Include Spouse as Trustee? OYes ONo
Cell Phone No.
Preferred Name of Trust (Short is Best):

TRUSTEE INFORMATION (Trustees Must be 18 years of age or older)
1)Full Name:

Address:

City, State, & Zip:

Date of Birth / /

2)Full Name:

Address:

City, State, & Zip:

Date of Birth / /

3)Full Name:

Address:

City, State, & Zip:

Date of Birth / /

A)Full Name:

Address:

City, State, & Zip:

Date of Birth / /

*if you have more trustee please add information on a separate page.*

10000 N Central Expressway
Suite 443
Dallas, TX 75231 www.t-plaw.com

214.609.8787
FAX : 1.866-640-7043



BENEFICIARY INFORMATION

1)Full Name:
Relationship to you? OSpouse OSibling CO0Son/Daughter ClOther

2)Full Name:
Relationship to you? OSpouse OSibling CO0Son/Daughter ClOther

3)Full Name:
Relationship to you? OSpouse OSibling OSon/Daughter OOther

4)Full Name:
Relationship to you? OSpouse OSibling CO0Son/Daughter ClOther

*if you have more beneficiaries please add information on a separate page.*

FOR OFFICE USE ONLY
Date of Payment:

Invoice Given: LJYes L1 No Notes:

Payment: [1Cash [1Check [(1Visa LIMC LJAMEX [IDiscover [1Other
Last 4 Digits:
Approval #:

Source: O Internet CJGun Show Location: 1 Referral

10000 N Central Expressway
Suite 443 214.609.8787
Dallas, TX 75231 www.t-plaw.com FAX : 1.866-640-7043
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