
 
Trust Withdrawal of Assets Form 06/02/2014 

 

TRUST AGREEMENT  

F L O R I D A  C O N F E R E N C E  A S S O C I A T I O N  O F  S E V E N T H - D A Y  A D V E N T I S T S  

 

 

WITHDRAWAL OF ASSETS  

 

FLORIDA CONFERENCE ASSOCIATION 

  OF SEVENTH-DAY ADVENTISTS, TRUSTEE 

ATTN: DEVELOPMENT & PLANNED GIVING 

351 S. STATE ROAD 434 

ALTAMONTE SPRINGS, FL 32714-3824 

407-644-5000 x2242 OR x2245 
 

DATE:       

 

RE: TRUST NAME:                                                                                           

NUMBER:        #200-                                         

You are presently serving as Trustee of the above-referenced Trust Agreement in which I/we are the 

Trustor(s).  I/We wish to withdraw the following asset(s) from the Trust:   

            Cash in the amount of:   $                                                       

            Real Property:                                                                                                                                                                                                                                                         

    County                                                                             

            Securities:                                                                                                                                                                                                                                                        

            Other:                                                                                                                                                                                                                                                        

 

Both parties must sign if account is a joint account. 
 

                                                                                                                          

TRUSTOR Signature  TRUSTOR Signature  

 

 

                                                                                                                          

TRUSTOR Name - printed  TRUSTOR Name - printed  
 
 
WITHDRAWALS WILL NOT BE PROCESSED UNTIL THE WITHDRAWAL FORM IS RETURNED TO OUR OFFICE. 
 

 

OFFICE USE ONLY 
 

 
PG&TS Representative:                                                DATE:                      

 
 

APPROVED BY:                                                ,Trustee DATE:                     
 

 


