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QUESTIONNAIRE FOR THE BENEFIT OF A TRUST OR ESTATE 

Print and complete all applicable sections.  

All names should be as recorded with the Social Security Administration. 

 

Beneficiary Information 

 

Last Name___________________________First Name________________________________ 

Date of Birth__________________________Date of Death_____________________________ 

Social Security Number_________________________________________________________ 

Mailing Address_______________________________________________________________  

______________________________ ___________________________ ____ __________  

City, Town, or Post Office   County    State Zip Code  

 

Beneficiary Information 

 

Last Name___________________________First Name_________________________________ 

 

Date of Birth__________________________Date of Death_____________________________ 

Social Security Number_________________________________________________________ 

Mailing Address_______________________________________________________________  

______________________________ _____________________  ____ __________  

City, Town, or Post Office   County    State Zip Code  

 


