Trust Safe Deposit Receipt

Received this___________ day of __________, 20____ by _____________.

	

	


 (Description of item(s) being placed into safe deposit box—if items are numbered such as stocks or bonds specify numbers)

Item(s) being held in trust for: _____________________________________

Firm Name: ___________________________________________________

Client Matter:__________________________________________________

Item(s) being place into safe deposit box by: _________________________

Any questions regarding contents should be addressed to:

_____________________________________________________________

Safe Deposit Box ID Number: ______________

Anticipated period item(s) will be held: ______________

