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Trust Adoption Instrument 

Tax Identification Number 54-6302655 
 
The undersigned Grantor(s) hereby establish(s) a Trust Fund under the Commonwealth 

Community Trust's Master Trust Agreement.  The terms of the Grantor's Trust Fund are set 
forth in this Joinder Agreement (Trust Adoption Instrument) and the applicable provisions of 
the Commonwealth Community Trust's Master Trust Agreement dated October 9, 1990 as 
amended and restated as of June 1, 1998, which is hereby adopted and incorporated herein by 
reference hereto. 

 
This is a binding legal document. You are advised to seek professional advice before signing. 

 
1.  Nam e(s) of  Gra ntor(s)  

Address: 

  

 

and  

 

  

 

Home Phone No:   

Work Phone No:  

Cell Phone No:   

E-mail address:  

 
2.  Nam e of  Beneficia ry:  

Address of Beneficiary: 

  

 

  

 

  

 

Home Phone No:   

Work Phone No:  

Cell Phone No:   

E-mail address:  

 

3.   Beneficia ry’ s Da te of Bi rth:

  

4.  Beneficia ry’ s Social Securi ty Num ber: 

 

Relationship to Bene�ciary:
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5.  Na ture o f Beneficia ry’ s Disab ili ty:  
_____________________________________________________________________________________ 
 
6.  Person(s) Responsible for Authorizing Disb ursements a nd Receiving  
    Fina ncial S tatements:  

 
Name:  Address: 

   

   

Home Phone Number:   

Work Phone Number:   

Cell Phone Number:   

E-mail address:   

**Relationship:   
(i.e. parent, sibling, other relative, Guardian,    
 Representative Payee, Power of Attorney,    
 Beneficiary, Caseworker, Conservator) 

 ** For  Guard ian,  Re prese ntative  Payee,   
    Power of Attorney,  Conservator or other   
    p lease  include  docu me ntation 

 
    A lterna te :  

 
Name:  Address: 
   

   

Home Phone Number:   

Work Phone Number:   

Cell Phone Number:   

E-mail address:   

**Relationship:   
(i.e. parent, sibling, other relative,  
 Guardian, Representative Payee,  
 Power of Attorney, Conservator) 

 ** For  Guard ian,  Re prese ntative  Payee,   
    Power of Attorney,  Conservator or other   
    p lease  include  docu me ntation 
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7. Contac t Informa tion:  
    Permission is granted to contact the following should the need arise (optional) 

 
Name:  Address: 

   

   

Home Phone Number:   

Work Phone Number:   

Cell Phone Number:   

E-mail address:   

Relationship:   

 
Name:  Address: 

   

   

Home Phone Number:   

Work Phone Number:   

Cell Phone Number:   

E-mail address:   

Relationship:   

   

 
     Other Conta ct  Information: 
     Provide name, address, telephone number and relationship 
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8.  Distributions to or for the  Beneficia ry Initials of 

      Grantor(s) 
    Income and principal will be distributed for the beneficiary at the  
    Trustees' discretion 

 

      
9.   Se lec t One : 

 

(a) It is the Grantor’s intent that the Trust Fund be available as needed  
      for the benefit of the Beneficiary  

 

or  
(b) It is the Grantor’s intent that the Trust Fund last the projected life                    
      expectancy of the Beneficiary, using a calculation to determine funds              
      potentially available each year for the benefit of the Beneficiary            

 

  
$________/yr 

      While realizing that all distributions are at the Trustees’ discretion, the Grantor hereby expresses 
      the following desires as to how funds in the Trust Fund for the Beneficiary might be used: 

_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 

 
 

10.  The Gra ntor(s) Agree to the Current Publi shed F ee Sched ule 
      a s May Be Amended from Time to Time. 
 

 

 
11.  Revocabil ity of T rust (Choose one alternative)  

 (a) The Trust Fund cannot be revoked.  

 (b) The Trust Fund can be revoked so long as individual Grantor lives.           

 (c) The Trust Fund can be revoked so long as any Grantor lives  
      (where there is more than one Grantor).                        

 

 (d) The Trust Fund cannot be revoked after the death of any one Grantor             
       (where there is more than one Grantor).          
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12. Distributions Upon the Death of  the Benef iciary:  
      Upon the death of the Beneficiary, any remaining and unpaid funds shall be distributed to the  
      following individuals who are then living or entities which are then in existence: 

 
      Prima ry Beneficia ries 
 

Name/Address Substitute descendants, per 
stirpes, for individuals who are 
not then living? Yes/No/N/A 

Percentage 

1.   

2.   

3.   

4.   

 
                                                                             Total Percentage (must total 100%) ___________ 

      Add additional primary beneficiaries on separate paper. 
 
      Contingent Beneficiaries 
      To be paid if none of the primary beneficiaries are then living 
 

Name/Address Substitute descendants, per 
stirpes, for individuals who are 
not then living? Yes/No/N/A 

Percentage 

1.   

2.   

3.   

   

      Add additional contingent beneficiaries on separate paper. 

 
      If there are no beneficiaries named above who are then living, and no entities named above

 
      which are then in existence, such remaining funds shall be distributed to the person or persons

 
      who would inherit the Beneficiary’s personal estate under the laws of Virginia then in effect if   

 
      the Beneficiary had then died without a will, unmarried, and owning the assets. 
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13. Government Assi sta nce tha t the Beneficia ry Receives:  
 
Social Security Informa tion  
Supplemental Security Income (SSI):   Yes ❒     No ❒     In the Process of Applying  ❒   
Address, telephone and contact information for the Social Security Administration (for SSI recipients only) 

Contact name:  

Address:  

  

  

Phone Number:  

Supplemental Security Disability Insurance (SSDI):   Yes ❒     No ❒ 
Other:  _______________________________________________ 

 
Medica l Information 
Medicaid:  Yes ❒     No ❒     In the Process of Applying  ❒ 
Address, telephone and contact information for the Department of Social Services (for Medicaid recipients only 

Name of Case Manager:  

Address:  

  

  

Phone Number:  

      Medicare:   Yes ❒     No ❒     In the Process of Applying  ❒ 
 

Sec tion 8 Housing 
Contact Person:  

Address:  

  

  

Telephone Number:  

 
Other Public Assistance (name, address, telephone, case manager): 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
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14. Funding  Informa tion: 
(a) Amount to be deposited in to the Trust (can be approximate): $ __________________ 
(b) Will annual court filings be required?  Yes  ❒     No   ❒    If yes, provide details: 
___________________________________________________________________________  
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
(c) Will the Trust Company of Virginia have to go to court to qualify?  Yes  ❒     No   ❒   
If yes, provide details: 
___________________________________________________________________________  
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
(d) This Provision is Part of the Grantor’s Will?  Yes  ❒    No  ❒   
 

15.  Professional Representa tion: 
      Grantor(s) has been represented with regard to the Commonwealth Community Trust by: 
 

Name:  

Address:  

Telephone Number:  
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In witness whereof the undersigned Grantor(s) has/have signed this agreement and 

understand(s) same and agree(s) to be bound by the terms thereof and the Commonwealth 
Community Trust hereby accepts this Trust this _____ day of __________, 20_____. The Grantor(s) 
confirm(s) that simultaneously with the execution of this instrument or prior thereto the assets set forth 
on the attached schedule are or were transferred the Trustees hereunder.      
                               

____________________________                                      
Grantor’s Signature 
 
____________________________ 
Grantor’s Signature 
                                                  
 
STATE OF                           ) TO-WIT: 
CITY/COUNTY OF                                        ) 
Subscribed, sworn and acknowledged before me by  _______________________,              
and _______________________,  Grantors, this    __   day of __                , 200   _  . 
 
______________________    
Notary Public 
My commission expires:______________________                             
 
 
TO BE COMPLETED BY CCT: 
COMMONWEALTH COMMUNITY TRUST 
 
By _______________________________                   Title: 
 
STATE OF VIRGINIA   ) TO-WIT: 
CITY/COUNTY OF                                        ) 
Subscribed, sworn and acknowledged before me by                                           on behalf of the 
Commonwealth Community Trust, this      __ day of              , 200  __ . 
 
 
______________________    
Notary Public 
My commission expires: _____________________                                
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