
Beneficiary Assignment

Date

Beneficial Owner Name:

Beneficial Owner Name:

Beneficial Owner Name:

Name of Corporation:

I/ We and

appoint

otnoitaticapacnirohtaedruo/ymnopu)s(tnuoccaruo/ymfo)s(yraicifenebsaro/dna

handle my/our finances/assets my/our account will be transfered to the above named beneficiary(s) upon Millennium Trust
receiving copy(s) of either death certificate(s) or medical documentation of incapacitation. Upon the judgement of the trust,
a request for further documentation as evidence of death of incapacitation must be provided beyond reasonable dispute.

Print Beneficial Owner’s Name:

Signature:

Print Beneficial Owner’s Name:

Signature:

Print Beneficial Owner’s Name:

Signature:

.I.
Financial Service Center Stoney Ground, 

Kingstown St. Vincent and the Grenadines, W
(T) 1-888-776-7720 (toll-free from US or Canada)

 or 1-784-451-2100 (F): 1-784-451-2101
client-services@mlntrust.com  www.mlntrust.com
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