BENEFICIARY APPLICATION FOR SUPPORT DISTRIBUTION
[FILL: Trust Name]
1. Beneficiary Information
Full legal name: ____________________________________________________
Mailing address: ____________________________________________________
Phone / Email: ____________________________________________________
2. Distribution Requested
Amount requested:  $ ____________________________________________________
Category (check one):  
☐  Health     ☐  Education     ☐  Maintenance     ☐  Support
Specific purpose (describe the need): ____________________________________________________
________________________________________________________________________
________________________________________________________________________
Date funds needed by: ____________________________________________________
3. Supporting Documentation Attached (check all that apply)
☐  Invoices, bills, or statements showing the amount owed
☐  Written estimates for goods or services to be purchased
☐  Proof of enrollment / acceptance (education requests)
☐  Medical or provider letters (health requests)
☐  Other: _______________________________________________
4. Beneficiary Certification
I certify that the information above is true and complete, that the funds requested are for my health, education, maintenance, or support, and that I will provide any additional documentation the Trustee reasonably requires.

Signature: ________________________________________     Date: __________________
Printed name: _____________________________________
5. For Trustee Use Only
Date received: ____________________________________________________
Resolution No.: ____________________________________________________
Decision:  ☐  Approved in full     ☐  Approved in part ($__________)     ☐  Denied
Trustee signature / date: ____________________________________________________




