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THE NAME OF THIS REVOCABLE TRUST IS:

 
____USUALLY YOUR NAME(S) REVOCABLE TRUST ___


THE DATE OF THIS TRUST IS:
 
________DATE THE TRUST IS SIGNED_________


THE NAME OR NAMES OF PERSON OR PERSONS MAKING THIS TRUST ARE:

________________YOUR NAME OR NAMES_________________ 






DECLARATION OF REVOCABLE LIVING TRUST 


This Revocable Living Trust is made this _____ day of_________________________, 20______, by _______YOUR NAME OR NAMES _________________________________________ hereinafter referred to as the Grantor or Grantors, if more than one. 

The name of this Trust shall be: ________NAME OF THE TRUST____________________ 
______________________________________________________________________________  

The Grantor(s) address is: _______YOUR ADDRESS_______________________________
_____________________________________________________________________________.

The name(s) of the initial Trustee(s) of this Trust are: ___YOUR NAME OR NAMES_____ _____________________________________________________________________________ .

The Grantor(s) makes this Revocable Living Trust for the purposes and on the terms and conditions stated herein below:

The property owned by this Trust is described in “Property Of This Living Trust” and shall be distributed to the named beneficiary or beneficiaries as indicated in this Trust.  

GENERAL PROVISIONS OF THIS TRUST


Grantor(s) shall have the right to add or remove any and all assets from this Trust at any time while acting as Trustee(s).  

All assets in this Trust shall only be used only in accordance with the terms and conditions set forth in this Trust agreement.

As long as the Grantor(s) are the Trustee(s) of this Trust, he or she or both, if more than one, shall have the right to use the assets and income for any purpose the Trustee(s) in his or her sole discretion deem appropriate.

Both Grantors if making this Trust must each Initial ONE of the following options if there is more than one original Trustee:  INITIAL ONE IF MORE THAN ONE TRUSTEE

______   ______ (Grantor(s) Initials) The original Trustee, or Trustees, if more than one, shall be able to act alone with regard to all Trust assets and income. 
OR
______   ______ (Grantor(s) Initials) If there is more than one original Trustee, a Trustee shall be able to act alone only in the event of the death or the mental or physical incapacity of the other original Trustee.

FILL OUT ONE OF THESE FOR EACH BENEFICIARY

SECTION 1. PRIMARY BENEFICIARY


Name of Beneficiary and Relation to Grantor(s): ____NAME AND RELATIONSHIP TO YOU_______________________________________________________________________ 
Address of Beneficiary: __________THIS BENEFICIARY’S ADDRESS_____________ 
______________________________________________________________________________

This Beneficiary shall receive the following share of or the following assets in the Trust: _FOR EXAMPLE: 50% OF THIS TRUST OR MY HOME IN THIS TRUST LOCATED AT (FILL IN ADDRESS) _________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

1. ______   ______ (Grantor(s) Initials) The asset(s) shall be distributed to the above-named Beneficiary as soon as possible after the death of the Grantor(s):  
OR
2. ______   ______ (Grantor(s) Initials) The asset(s) shall be distributed  to the above-named beneficiary as follows: _________FOR EXAMPLE: ALL AT AGE 30 OR HALF AT AGE 25 THE REST AT AGE 35_____________________________ 


Should the above-named Beneficiary die before receiving all of his or her share of this Trust, his or her remaining Trust assets shall be distributed to: ___BENEFICIARY(IES) NAME(S) _____________________________________________________________________________

Address:  _____BENEFICIARY ADDRESS______________________________________

1. ______   ______ (Grantor(s) Initials) The asset(s) shall be distributed to the above-named Beneficiary as soon as possible after the death of the Grantor(s):  
OR
2. ______   ______ (Grantor(s) Initials) The asset(s) shall be distributed  to the above-named beneficiary as follows: _____FOR EXPAMPLE ALL AT AGE 30_____ ______________________________________________________________________ 



Grantor(s) Initials:  _________      ________    Date: ______________________


FILL OUT THIS SECTION THE SAME WAY IF THERE IS A CHANCE ALL THE PRIMARY BENEFICIARIES AND THEIR CONTINGENT BENEFICIARIES COULD DIE BEFORE YOU OR WITH YOU

SECTION 1. ADDITIONAL CONTINGENT BENEFICIARY(IES) 

If none of the Primary Beneficiaries or his or her contingent beneficiaries named in this Trust survive the Grantor(s), the remaining Trust assets shall be distributed as follows:

Name of Beneficiary and Relation to Grantor(s): ______________________________________
______________________________________________________________________________

Address of Beneficiary: __________________________________________________________ 
______________________________________________________________________________

This Beneficiary shall receive the following share of or the following assets in the Trust: ______________________________________________________________________________ 
______________________________________________________________________________ 


1. ______   ______ (Grantor(s) Initials) The asset(s) shall be distributed to the above-named Beneficiary as soon as possible after the death of the Grantor(s):  
OR
2. ______   ______ (Grantor(s) Initials) The asset(s) shall be distributed  to the above-named beneficiary as follows: _______________________________________________ 
________________________________________________________________________ 

Should the above-named Beneficiary die before receiving all of his or her share of this Trust, his or her remaining Trust assets shall be distributed to: ___________________________________
Address:  ______________________________________________________________________

1. ______   ______ (Grantor(s) Initials) The asset(s) shall be distributed to the above-named Beneficiary as soon as possible after the death of the Grantor(s):  
OR
2. ______   ______ (Grantor(s) Initials) The asset(s) shall be distributed  to the above-named beneficiary as follows: _______________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 



Grantor(s) Initials:  _________      ________    Date: ______________________
SECTION 2.

PAYMENT OF DEBTS

The Successor Trustee(s) shall pay from the Trust estate, all valid and legally enforceable debts of the Grantor(s) including but not limited to expenses of last illness, costs of burial or cremation and the reasonable and necessary expenses of administering this Trust until the final distribution off all income and principal of this Trust. 


SECTION 3.

APPOINTMENT OF SUCCESSOR TRUSTEE(S)

In the event of the death or incapacity of the original Trustee or of both Trustees if more than one, the following shall be appointed as successor Trustee(s).

First Successor Trustee(s): _____NAME OF SUCCESSOR TRUSTEE______________ 
____________________________________________________________________________. 

Second Successor Trustee(s) should the First Successor Trustee(s) be unable or unwilling to serve for any reason:  _________NAME OF SUCCESSOR TRUSTEE______________ _____________________________________________________________________________.
If more than one First or Second Successor Trustee is named, they shall be required to act jointly.  If one of the First or Second named Successor Trustees is unable to carry out their duties, the remaining Successor Trustee shall act alone.


SECTION 4.

ACCOUNTING BY SUCCESSOR TRUSTEE(S)

All Successor Trustee shall account to all beneficiaries of this Trust as to the amount of income and principal they are entitled to receive under the terms of this until such time as all principal and income have been distributed in full to that beneficiary and that Trustee has received in writing from that beneficiary a release stating that the beneficiary has received all income and principal to which he or she is entitled under the terms of this Trust.




SECTION 11

MISCELLANEOUS PROVISIONS

These provisions shall supersede any other provisions in this Trust that are in conflict with these provisions.  The personal property listed on a Personal Property Memorandum shall be distributed before any other Trust assets are distributed. 
______________________________________________________________________________ 
_____________USE THIS FOR ANY SPECIFIC OTHER PROVISIONS _________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 


IN WITNESS WHEREOF, this Trust is duly executed this ____ day of ___________, 20____ by the Grantor(s) whose signatures appear below.




_____________________________        ______________________________
Signature of Grantor                                   Signature of Grantor



_____________________________        _______________________________ 
Signature of Witness                                 Signature of Witness 


_____________________________        _______________________________
Printed Name Of Witness                          Printed Name Of Witness
Address:                                                        Address:
_____________________________        _______________________________ 
_____________________________        _______________________________




AFFIDAVIT

STATE OF FLORIDA COUNTY OF  ___________________________, SS.:
		I/We,______YOUR NAME OR NAMES__________________________ ___________________________________________________________________(Grantor(s), _____________________________ (Witness 1) and _________________________ (Witness 2), the witnesses respectively, whose names are signed to the attached or foregoing instrument, being first duly sworn, do hereby declare to the undersigned authority that the Grantor(s) signed and executed said instrument as the Grantor’s Revocable Living Trust in the presence and hearing of the witnesses, and that the Grantor(s) had signed willingly, and that the Grantor(s) executed it as the his or her or their free and voluntary act and deed for the purposes therein expressed, and that each of the witnesses at the request of the Grantor(s) in the presence and hearing of the Grantor(s) and each other, signed the will as witness, and that to the best of his or her knowledge the Grantor(s) was/were at the time at least eighteen years of age, of sound mind and under no constraint, duress, fraud or undue influence.  


____________________________________  
Grantor’s Signature

                                                                
____________________________________  
Grantor’s Signature

___________________________________
Witness Signature

___________________________________
Witness Signature


Subscribed, sworn to and acknowledged before me by ___YOUR NAME OR NAMES____ ______________________________________________________________________________as Grantor(s) and by said ___________________________________________________ and ______________________________________as witnesses, this ____ of _________________, 20______ to me personally known or who provided the following identification: _____________
______________________________________________________________________________.  

						__________________________
							   Notary Public
						    My commission expires on 

TANGIBLE PERSONAL PROPERTY MEMORANDUM
MADE PURSUANT TO FSA 732-512 

I, ______YOUR NAME OR NAMES____ (Maker) hereby give, devise and bequeath the following personal items to the individual’s names herein upon my death:

Name: _____________________________  Relationship to me: _____________________ 
Address: __________________________________________________________________ 
Personal property to be given to the above-named individual: ______________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 

Name: ____________________________ Relationship to me: _______________________ 
Address: __________________________________________________________________ 
Personal Property to be given to the above-named individual: ______________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 

Name: ___________________________ Relationship to me: ________________________ 
Address: __________________________________________________________________ 
Personal Property to be given to the above-named individual: ______________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 

Name: __________________________ Relationship to me: _________________________ 
Address: ___________________________________________________________________ 
Personal property to be given to the above-named individual: _______________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 

Signed this ___ day of _____________________, ____________ by

_____________________________________               
                   Signature of Maker                                                  

This form cannot be used for money, real estate, stocks, bonds, titles to motor vehicles, documents of indebtedness or property used in trade or business.
ASSIGNMENT OF ALL PERSONAL PROPERTY TO LIVING TRUST 


STATE OF FLORIDA                              )
                                                                ) SS:
COUNTY OF __________________ )

Before me personally appeared _______YOUR NAME OR NAMES__________________ 
______________________________________________________________________________ 
The Grantor or Grantors of the Revocable Living Trust legally referred to as ________________
___________________NAME OF YOUR TRUST_________________________________,
(Name of Trust) who acknowledged before me, that he or she or they are executing this Assignment of All Personal Property To Living Trust named herein, for the purpose of transferring legal title and ownership of all personal property listed in this Trust to go to the Beneficiary(ies)  in Section 1.  This assignment covers all personal property that does not have its own legal title.

In Witness Whereof, this assignment is executed this ____ day of ________________, 
20___.



______________________________      		____________________________ 
Grantor Signature                                        		Grantor Signature



SWORN TO AND SUBSCRIBED before me the undersigned notary public this ____ day of ________________, 20_____ personally known or who provided the following identification      ___________________________________________________________________________.


____________________________________             My Commission Expires: 
Notary Public Signature 

                                                                                                                Seal






ASSIGNMENT OF SPECIFIC PERSONAL PROPERTY TO LIVING TRUST 


STATE OF FLORIDA                              )
                                                                ) SS:
COUNTY OF __________________ )

Before me personally appeared ______YOUR NAME OR NAMES___________________ 
______________________________________________________________________________ 
The Grantor or Grantors of the Revocable Living Trust legally referred to as
______________NAME OF THE TRUST_______________________________________,
(Name of Trust) who acknowledged before me, that he or she or they are executing this Assignment of Specific Personal Property To Living Trust named herein, for the purpose of transferring legal title and ownership of the personal property listed below:

_____________________________________________________________________________ 
_________________LIST THE SPECIFIC ITEMS ______________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
In Witness Whereof, this assignment is executed this ____ day of ________________, 
20___.



______________________________      		____________________________ 
Grantor Signature                                        		Grantor Signature



SWORN TO AND SUBSCRIBED before me the undersigned notary public this ____ day of ________________, 20 to me personally known or who provided the following identification:
_____________________________________________________________________________


____________________________________             My Commission Expires: 
Notary Public Signature 

                                                                                                                Seal 
FILL THIS OUT AND KEEP IT CURRENT

Property Of The Living Trust As Of ________________ 

Real Estate:

Address: ______________________________________________________________________ 
Address: ______________________________________________________________________ 
Address: ______________________________________________________________________ 
Address: ______________________________________________________________________ 

Bank Accounts:

Name of Bank: _____________________________________  Account Number: _____________ 
Name of Bank: _____________________________________  Account Number: _____________ 
Name of Bank: _____________________________________  Account Number: _____________ 
Name of Bank: _____________________________________  Account Number: _____________ 
Name of Bank: _____________________________________  Account Number: _____________ 

Investment Accounts:

Company: _________________________________________  Account Number: ____________ 
Company: _________________________________________  Account Number: ____________
Company: _________________________________________  Account Number: ____________
Company: _________________________________________  Account Number: ____________
Company: _________________________________________  Account Number: ____________

Other Assets Of The Trust:
Description: __________________________________________________________________________ 
Location: _____________________________________________________________________________
Description: __________________________________________________________________________ 
Location: _____________________________________________________________________________
Description: __________________________________________________________________________ 
Location: _____________________________________________________________________________
Description: __________________________________________________________________________ 
Location: _____________________________________________________________________________
Description: __________________________________________________________________________ 
Location: _____________________________________________________________________________ 
Description: __________________________________________________________________________ 
Location: _____________________________________________________________________________ 
Description: __________________________________________________________________________ 
Location: _____________________________________________________________________________ 
Description: __________________________________________________________________________ 
Location: _____________________________________________________________________________     
LAST WILL AND TESTAMENT

OF

*_________YOUR NAME____________
(Maker)


		I, *___________YOUR NAME___________ (Maker), a resident of and domiciled in the State of Florida, make, publish and declare this to be my Last Will and Testament, revoking all wills and codicils at any time heretofore made by me.  

                                                 
		FIRST:  I direct that the expenses of my last illness and funeral, the expenses of the administration of my estate, and all estate, inheritance and similar taxes payable with respect to property included in my estate, whether or not passing under this will, and any interest or penalties thereon, shall be paid out of my residuary estate, without apportionment and with no right of reimbursement from any recipient of any such property.  The provisions of this Article FIRST shall not apply to the extent that contrary provisions concerning the payment or apportionment of any such taxes have been or shall be made in any inter vivos instrument executed by me relating to any insurance, trusts, gifts or other transfers, jointly owned property or accounts, or property subject to power of appointment.  

           
		SECOND:  I give all of my property, both real and personal, of whatever kind and wherever located, that I own or to which I shall be in any manner entitled at the time of my death (collectively referred to as my "estate") as follows:   

To the Trustee of my Revocable Living Trust to be distributed in accordance with the terms of the trust.  The name of my Trust is: ______NAME OF THE TRUST______________________
______________________________________________________________________________.

		THIRD:  I appoint the following people to be my personal representative:

First Choice: ____________NAME OF PERSON______________________________

Second Choice: _________ NAME OF PERSON______________________________

Third Choice: ___________NAME OF PERSON______________________________


If more than one person is named as first or second choice, they shall serve as co-personal representatives.  If for any reason one co-personal representative is unable or unwilling to serve, the other shall serve alone.  If my first choice does not survive me, or shall fail to qualify for any reason as my personal representative, or having qualified shall die, resign or cease to act for any reason as my personal representative, my second choice shall serve as personal representative.
I direct that no personal representative shall be required to file or furnish any bond, surety or other security in any jurisdiction.  

		FOURTH:  I grant to my personal representative all powers conferred upon personal representatives and executors wherever my personal representative may act.  I also grant to my personal representative power to retain, sell at public or private sale, exchange, grant options on, invest and reinvest, and otherwise deal with any kind of property, real or personal, for cash or on credit; to borrow money and encumber or pledge any property to secure loans; to pay any legacy or distribute, divide or partition property in cash or in kind, or partly in kind, and to allocate different kinds of property, disproportionate amounts of property and undivided interests in property among any parts, funds or shares, and to determine the fair valuation of the property so allocated, with or without regard to tax basis; to exercise all powers of an absolute owner of property; to compromise and release claims with or without consideration; and to employ attorneys, accountants and other persons for services or advice.  The term "personal representative" wherever used herein shall mean the personal representatives, executors, executor, executrix or administrator in office from time to time.  


                         FIFTH:  I direct that my body be disposed of as initialed below: INITIAL ONE

______ Buried   ______ Cremated  ______  As my personal representative deems appropriate

                          SIXTH:   The omission of any person or organization in this Will is not due to oversight or neglect, rather it is my specific intention to benefit only those beneficiaries named herein. 

                          SEVENTH:   Miscellaneous Provisions:  This section shall supersede all other provisions of my Will: __________________________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________ 
_____________________________________________________________________________ _____________________________________________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________ 
____________________________________________________________________________	

                        EIGHTH:  If any of my children shall be under the age of eighteen at the time of my death, I direct that the following person or persons be appointed guardian of any minor child of mine:

First Guardian(s):  ________NAME OF PERSON(S)______________________________.

If the first Guardian(s) cannot for any reason act as guardian, I appoint __________________ 
____________NAME OF PERSON(S)______________________________ as alternate guardian(s) of my minor children.  No bond shall be required of any guardian.

	IN WITNESS WHEREOF, I, *___YOUR NAME_______________ (Maker) sign, seal, publish and declare this instrument as my last will and testament this  _____ day of _________________, 20_____.  



__________________________
                  				             Maker’s Signature


		The foregoing instrument was signed, sealed, published and declared by *____YOUR NAME___________________ (Maker), the above-named Maker, to be the Maker’s last will and testament in our presence, all being present at the same time, and we, at the Maker’s request and in the Maker’s presence and in the presence of each other, have subscribed our names as witnesses on the date above written.  


__________________________                            __________________________________
Witness Signature                                                   Witness Printed Name
Address: 
___________________________________ 
___________________________________


__________________________                            ____________________________________
 Witness Signature                                                  Witness Printed Name
Address: 
___________________________________ 
___________________________________




AFFIDAVIT

STATE OF FLORIDA, COUNTY OF  _______________________, SS.:

		We, *___YOUR NAME(S)__________________________________(Maker), _____________________________ and _______________________________, the Maker and the witnesses respectively, whose names are signed to the attached or foregoing instrument, being first duly sworn, do hereby declare to the undersigned authority that the Maker signed and executed said instrument as the Maker’s last will and testament in the presence and hearing of the witnesses, and that the Maker signed willingly, and that the Maker executed it as the Maker’s free and voluntary act and deed for the purposes therein expressed, and that each of the witnesses at the request of the Maker, in the presence and hearing of the Maker and each other, signed the will as witness, and that to the best of his or her knowledge the Maker was at the time at least eighteen years of age, of sound mind and under no constraint, duress, fraud or undue influence.  


__________________________
   Maker’s Signature



__________________________
    Witness Signature


__________________________
    Witness Signature




Subscribed, sworn to and acknowledged before me by said* ___YOUR NAME(S)_______ (Maker), and subscribed and sworn to before me by the said ___________________________ and ___________________________as witnesses, this ____ of _________________, 20_____ to me personally known or who provided the following identification: __________________________ _____________________________________________________________________________.  

						__________________________
							   Notary Public
						    My commission expires on 




Amendment To Revocable Living Trust

The name of the Trust being amended is: _____NAME OF TRUST___________________ 
_____________________________________________________________________________

The date of this Amendment is: ___________________________________________________ 

The names of the person(s) making this Amendment are: _YOUR NAME OR NAMES___ 
_____________________________________________________________________________ 

The undersigned hereby amend this Trust as initialed below: INITIAL FOR EACH CHANGE

_______    ______ (Initials)  Section 1. Primary or Contingent Beneficiary shall be  amended as indicated on the new Primary or Contingent Beneficiary page(s) initialed and dated by the person(s) making this Amendment.  All earlier Primary and Contingent Beneficiary pages shall remain in effect unless they are in conflict with these new pages for Section 1 of the Trust. USE THESE SAME FORMS THAT ARE IN THE MAIN SECTION OF YOUR TRUST.

______   _______ (Initials)  Section 3.  Appointment of Successor Trustee(s) shall be amended as follows:

The First Successor Trustee(s) shall be _____________________________________________ 
____________________________________________________________________________ 

The Second Successor Trustee(s) shall be ___________________________________________ 
_____________________________________________________________________________ 

______   ______ (Initials)  Other provisions of the Trust shall be amended as follows:

_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
[bookmark: _GoBack] 


These changes to the trust shall become effective immediately upon the signing of this amendment.


_____________________________________      ___________________________________ 
Signature of person making amendment               Signature of person making amendment



_____________________________________       ___________________________________ 
Witness signature                                                        Witness Signature

_____________________________________       ___________________________________
Witness Printed Name                                                Witness Printed Name

Address: ______________________________      Address: ____________________________ 
______________________________________     ___________________________________ 



























AFFIDAVIT

State Of Florida, County Of _____________________________, SS:

I/We, ___YOUR NAME OR NAMES_________________________________________ 
____________________________________________, the person(s) making this amendment and ___________________________________ and __________________________________ 
as witnesses, whose names are signed to the attached or foregoing trust amendment, being first duly sworn, do hereby declare to the undersigned authority that the above named person(s) signed and executed said trust amendment to the revocable living trust named in the amendment in the presence and hearing of the witnesses, and the this person(s) signed willingly and freely for the purposes stated therein, and that the person(s) signing the trust amendment and the witnesses are at least eighteen years of age, of sound mind and under no constraint, duress, fraud or undue influence.

                                                                         __________________________________________ 
                                                                         Person making amendment signature

                                                                          _________________________________________ 
                                                                          Person making amendment signature
                                              
                                                                          _________________________________________ 
                                                                          Witness signature

                                                                          _________________________________________ 
                                                                          Witness signature

Subscribed, sworn to and acknowledged before me by _YOUR NAME OF NAMES____ 
_______________________________________ as the person(s) making this trust amendment and _________________________________________________________________________ 
as witnesses this ______ day of _________________, 20_____ to me personally known or who provided the following identification: ______________________________________________   _____________________________________________________________________________.


______________________________  
Notary Public                                                                                 My commission expires:

                                                                                                                 
                                                                                                                Seal
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