Date: [Date]

To: [Lender/Financial Institution Name]
Address: [Institution Address]
Contact Person: [Name of Loan Officer/Underwriter]

Subject: Verification of Trust Income for [Trust Name/Beneficiary Name]|
To Whom It May Concern,

This letter serves as formal verification of the trust income distributed to [Beneficiary Name]
from the [Full Name of Trust]. Our institution serves as the depository/trustee for the
aforementioned account.

Please find the following account details for your verification:

e Account Number: [Account Number]

e Frequency of Distributions: [e.g., Monthly/Quarterly/Annually]
e Current Distribution Amount: ${ Amount]

e Date of Last Distribution: [Date]

e Duration of Trust: [e.g., Lifetime / Fixed Term ending on Date]

We confirm that the funds are distributed in accordance with the trust agreement and that the
beneficiary has received consistent payments for the past [Number] years/months.

If you require any further documentation or have additional questions, please contact our
department directly at [Phone Number] or [Email Address].

Sincerely,

[Authorized Signature]

[Name of Bank Officer]

[Title]

[Bank/Financial Institution Name]



