‘}éq Ukrainian Selfreliance Trust Account Application
AVS Michigan Federal Credit Union

Name of Trust

Grantor 1/Settler 1

Grantor 2 /Settler 2

Street Address, City, State, Zip

Phonet# Trust Eligibility — Grantor/Settler Acct#:
Proof of Trust: __ Trust Document ___ Letter from Attorney | TrustID #
Attorney’s Name: Phone#

Street Address, City, State, Zip

Trustees on Account

(1) Name DOB
Street Address City

State Zip Phone

SS# Drivers License #

(2) Name DOB
Street Address City

State Zip Phone#

SS# Drivers License #

For Office Use Only

Accounttt: Date: Staff Initial:




