
PARKWAY BANK & TRUST COMPANY 
LAND TRUST APPLICATION 

 
           PLEASE FILL IN EACH SECTION.  MISSING INFORMATION OR INFORMATION 
           INCONSISTENT WITH FACTS CONTAINED IN A PHOTO ID WITH NO NOTED      
           EXPLANATION MAY DELAY THE PROCESSING OF THIS LAND TRUST.  
 
SECTION I 
 

Parkway Bank Trust No:                            Date of Trust:                                       
 
Party other than Primary Beneficiary having Power of Direction: 

                                                                                                                                          
 
 

SECTION II     Please check all that apply:    
          
         The trust property is the present residence of Beneficiary (ies) 
         The trust property is the residence of the beneficiary but the photo ID attached indicates a  
         different address.  Reason: 
 
 
         The trust property is a residence but the beneficiaries will not live there  
         The trust property is NOT residential 
         At least one of the primary beneficiaries is age 65 and owns at least 50% of the beneficial interest. 
         One of the primary beneficiaries has a checking/savings account/existing loan with Parkway Bank. 
 
 
SECTION III 
 

IMPORTANT: A CURRENT PHOTO ID FOR ALL PARTIES SIGNING THE TRUST AGREEMENT MUST 
BE SUBMITTED WITH THIS FORM. DRIVER’S LICENSE, STATE OR GOV’T ID, AND PASSPORT ARE 
ACCEPTABLE FORMS OF ID.  PLEASE MAKE SURE THE ID#, EXPIRATION DATE, PHOTO, DATE OF 
BIRTH AND SIGNATURE ARE LEGIBLE. (if the driver’s license has been extended by sticker on the 
backside, please copy both sides) 
 
 

Please check all that apply:  (Please use backside if additional space is needed) 

       A current photo ID as described above is attached for all individuals signing this Trust  
 
                                      does not have a current photo ID. Instead I have furnished the following:                                                  
    
        His/Her date of birth:                          His/Her occupation (former occupation):                                      
 
       His/Her Mother’s Maiden Name:                                                                
                                                                    First                                    Last 
 
                                                                   

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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