TRUSTEE RESOLUTION AUTHORIZING SUPPORT DISTRIBUTION
[FILL: Trust Name]
Resolution No. [FILL: number] — Dated: [FILL: date]
RECITALS
A. [FILL: Trustee name] is the duly acting Trustee of the [FILL: Trust Name] (the “Trust”), established [FILL: date of trust instrument], acting under [FILL: Article/Section granting trustee authority].
B. [FILL: Beneficiary name] (the “Beneficiary”) is a beneficiary of the Trust.
C. [FILL: Article/Section] of the Trust instrument authorizes and directs the Trustee to distribute income and/or principal for the Beneficiary’s health, education, maintenance, and support (the “Support Standard”).
D. On [FILL: date], the Beneficiary submitted a written request for a distribution in the amount of $[FILL: amount] for the purpose of [FILL: specific purpose], accompanied by [FILL: supporting documentation, e.g., invoices, estimates, statements].
E. The Trustee has reviewed the request, the supporting documentation, and the Trust’s terms, and finds the requested distribution consistent with the Support Standard and the best interests of the Beneficiary.
RESOLVED
1. Distribution Authorized. The Trustee authorizes a distribution of $[FILL: amount] ([FILL: amount in words] dollars) for the benefit of the Beneficiary, for the specific purpose of [FILL: purpose].
2. Manner of Payment. The distribution shall be paid [FILL: directly to the Beneficiary / directly to the provider of goods or services] by [FILL: check / wire / other] on or about [FILL: date].
3. Findings. The Trustee finds that this distribution (a) falls within the Support Standard stated in the Trust instrument, (b) is in the best interests of the Beneficiary, and (c) does not violate any spendthrift, alienation, or other restriction in the Trust.
4. Fixed Obligation. Upon adoption of this Resolution, the authorized amount constitutes a fixed and enforceable obligation of the Trust to the Beneficiary for the stated purpose.
5. Records. The Trustee shall retain this Resolution, the Beneficiary’s written request, and all supporting documentation with the permanent records of the Trust.
ADOPTED
Adopted by the Trustee on [FILL: date].

________________________________________
Signature of Trustee
[FILL: Printed name of Trustee], Trustee
[FILL: Date]

________________________________________
Acknowledgment of Receipt (Beneficiary, optional)
[FILL: Printed name of Beneficiary]
[FILL: Date]




