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Trustor	
  (Person	
  Creating	
  the	
  Trust)	
  
	
  
Name:	
  ________________________________________________________________________________________________	
  
Address:	
  _____________________________________________________________________________________________	
  
City:	
  ___________________________________________	
  State:	
  _________________	
  Zip:	
  _________________________	
  
DOB:	
  __________________________________________	
  
	
  
Trustee	
  (People	
  you	
  want	
  to	
  have	
  access	
  to	
  the	
  NFA	
  items)	
  
Check	
  here	
  if	
  you	
  want	
  to	
  be	
  the	
  only	
  Trustee	
  �	
  
Name:	
  ________________________________________________________________________________________________	
  
Address:	
  _____________________________________________________________________________________________	
  
City:	
  ___________________________________________	
  State:	
  _________________	
  Zip:	
  _________________________	
  
DOB:	
  __________________________________________	
  
	
  
Name:	
  ________________________________________________________________________________________________	
  
Address:	
  _____________________________________________________________________________________________	
  
City:	
  ___________________________________________	
  State:	
  _________________	
  Zip:	
  _________________________	
  
DOB:	
  __________________________________________	
  
	
  
Beneficiaries	
  (People	
  you	
  want	
  to	
  leave	
  your	
  NFA	
  weapons	
  too.	
  	
  At	
  least	
  one	
  is	
  required):	
  
	
  
Name:	
  ________________________________________________________________________________________________	
  
Address:	
  _____________________________________________________________________________________________	
  
City:	
  ___________________________________________	
  State:	
  _________________	
  Zip:	
  _________________________	
  
DOB:	
  __________________________________________	
  
	
  
Name:	
  ________________________________________________________________________________________________	
  
Address:	
  _____________________________________________________________________________________________	
  
City:	
  ___________________________________________	
  State:	
  _________________	
  Zip:	
  _________________________	
  
DOB:	
  __________________________________________	
  
	
  
Name:	
  ________________________________________________________________________________________________	
  
Address:	
  _____________________________________________________________________________________________	
  
City:	
  ___________________________________________	
  State:	
  _________________	
  Zip:	
  _________________________	
  
DOB:	
  __________________________________________	
  
	
  
Name:	
  ________________________________________________________________________________________________	
  
Address:	
  _____________________________________________________________________________________________	
  
City:	
  ___________________________________________	
  State:	
  _________________	
  Zip:	
  _________________________	
  
DOB:	
  __________________________________________	
  
	
  
Name:	
  ________________________________________________________________________________________________	
  
Address:	
  _____________________________________________________________________________________________	
  
City:	
  ___________________________________________	
  State:	
  _________________	
  Zip:	
  _________________________	
  
DOB:	
  __________________________________________	
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