
STATEMENT OF TRUSTEE
Coogan Blocked Trust Account

(Family Code Sec. 6753)

To: Minor’s Employer: ______________________________
Address: ______________________________
City, State, Zip: ______________________________

I hereby acknowledge that the following Blocked Trust Account has been established as follows:

Name of Beneficiary (minor): _______________________________

Name of Account:  ________________________________________________________

Name of Trustee (Parent/Guardian): ________________________________

Name of Financial Institution: _________________________________

Address of Financial Institution: _________________________________
_________________________________

Phone Number of Financial Inst _________________________________

Account Number: _________________________________

I declare, under penalty of perjury, that the foregoing is true and correct and that the account
conforms to California Family Code 6753.

Executed this ___________ day of _____________,20___.

_________________________________________
Signature of Trustee



(bank logo)

Coogan Trust Deposit Instructions

Date: _________________

To: Minor’s Employer: _____________________________
Address: _____________________________
City, State, Zip: _____________________________

Name of Employee (minor): _______________________________
Minor’s Social Security #: _______________________________

**********

Please direct initial deposit (within 15 days by law) as well as subsequent deposits
to:

Name of Financial Institution: ___________________________________Branch:______________

Address of Financial Institution: ___________________________________

___________________________________

Phone Number of Financial Inst _______________________

Account Number: _______________________

Routing Number: _______________________

Name of Account:  ________________________________________________________

Name of Trustee
(Parent/Guardian): _________________________________

Any correspondence or questions should be directed to:

Name of Financial Institution: __________________________
Broker or Dept. Name: __________________________
Phone/Fax: __________________________


