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AFFIDAVIT OF TRUSTEE

Policy No.

State of

County of

Trustee(s)

1. That he/she/they is/are the Trustee(s)/Successor Trustee of the

dated

say(s):

Trust Name Trust Date

2. That said Trust has not been and is not revoked and has, since the date of its execution,
continuously remained and is presently in full force and effect.

3. If more than one Trustee/Successor Trustee is named and signs below, check one of the
following:

[ ]The signatures of both Trustees/Successor Trustees are required to take action, or

[ ]The signature of only one Trustee/Successor Trustee is required to take action.

Signature of Trustee Signature of Trustee
Date Date
Subscribed and sworn to before me this day of A.D. 20

Seal Signature of Notary Public

NEC — Affidavit of Trustee (01/07)



	NEW ERA LIFE INSURANCE COMPANY: Off
	PHILADELPHIA AMERICAN LIFE INSURANCE COMPANY: Off
	NEW ERA LIFE INSURANCE COMPANY OF THE MIDWEST: Off
	Policy No: 
	State of: 
	County of: 
	Trustees: 
	Trust Name: 
	The signatures of both TrusteesSuccessor Trustees are required to take action or: Off
	The signature of only one TrusteeSuccessor Trustee is required to take action: Off
	Trust Date: 
	Signature of Trustee 1: 
	Signature of Trustee 2: 
	Date: 
	Day: 
	Month: 
	Year: 
	Clear Button: 


