X R ReacH™

Minor Trust Information Form

Attach a true and accurate photocopy of any information received from the
financial institution confirming the creation of the minor’s trust account.
Contact minortrust@extremereach.com with any questions.

MINOR’S INFORMATION

Minor’s Full Legal Name

First Middle

Last

Social Security Number

Date of Birth

Minor lives in |: California |: New York

D Other

|: California |: Louisiana

Minor worked in
f North Carolina f Pennsylvania

D New Mexico D New York
mTennessee m Illinois m Other

Trustee’s Full Legal Name

First Middle

Last

FINANCIAL INSTITUTION

Name(s) as listed on Account

Name of Financial Institution

Financial Institution Address

Account Number

Routing Number

Name of Representative

Phone

PERSON COMPLETING THIS FORM

Full Legal Name

First Middle

Last

Relationship to Minor

Phone

| declare under penalty of perjury that the above information is true and correct.

Signature

Date

© XR Extreme Reach Inc. All rights reserved. 2025
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