BENEFICIARY RECEIPT FORM


Be it known to all that I, 
(name of  spouse, beneficiary, or adult next of kin)
, 
(relationship to decedent)
, of 
(name of decedent)
, a resident of 
(name of nursing facility and address)
, am in receipt of 
(money left)
 left in (decedent’s name) personal trust fund account. 






Name:   












Date:     







Address:







Witness:





Date:






Witness:





Date:
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