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PARKWAY BANK & TRUST COMPANY
4800 N. Harlem Avenue, Harwood Heights IL 60706
ATTN: Trust Department

708-867-6600

LAND TRUST APPLICATION
Parkway Bank Trust No: Date of Trust:
Property Address:
Primary Beneficiary(ies):
Individual |:| Tenants in Common E] Joint Tenancy |:| Tenants by Entirety I:l
Social Security or TIN: Home / Cell Phone:
Social Security or TIN: Home / Cell Phone:

Mailing Address:

Party other than Primary Beneficiary(ies) having Power of Direction:

Names of Contingent Beneficiaries:

TYPE OF PROPERTY
|:| Residential, owner occupied |:| Residential, NON owner occupied

I:‘ Commercial property I:‘ Vacant land for improvement at later date

IDENTIFICATION OF BENEFICIARY

E]Photo ID for each primary beneficiary is attached |:| Is any primary beneficiary 62 years old or older?

E]Photo ID not available for Copy of Social Security card attached.

Date of Birth: Place of Birth:

I:'The trust property is the current residence, but the ID shows a different address:

Reason:

I:‘In addition to this land trust the beneficiary has other accounts held at Parkway Bank.

PREPARER’S INFORMATION

PLEASE FURNISH THE FOLLOWING INFORMATION FOR THE ATTORNEY OR OTHER PARTY
WHO PREPARED THE TRUST AGREEMENT:

Name: Address:

Phone: Fax: Email:

I HEREWITH CERTIFY THAT SAID TRUST AGREEMENT WAS SIGNED BY BENEFICIARY(IES)
SHOWN ON REFERENCED TRUST AGREEMENT AND ALL INFORMATION SHOWN ABOVE, ON
SAID TRUST AGREEMENT or ANY RIDERS ATTACHED, WAS FURNISHED BY SAID
BENEFICIARY(IES)

Signature of Preparer
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