
RESIGNATION OF TRUSTEE 

 

 BY THIS INSTRUMENT, I, ______________________________________________________,  
       (NAME OF RESIGNING TRUSTEE) 

 

hereby resign as Trustee of the ____________________________________________________________,  
      (NAME OF TRUST) 

 

Dated :_________________________ 
 (DATE TRUST WAS SIGNED) 

thereby relieving myself of all rights, privileges, powers, immunities, duties and responsibilities as Trustee 

of said Trust.  The Grantor(s)/Settlor(s) of the above Trust have provided, in the Trust Agreement, for a 

Successor Trustee(s).  The nominated Successor Trustee(s) shall now assume responsibilities for the 

administration of the above Trust. 

 IN WITNESS WHEREOF I have executed this document on this ______ day of ______________, 

20_______. 

  __________________________________ 

  (SIGNATURE OF RESIGNING TRUSTEE) 

__________________________________   

(Witness #1, Sign Name), Witness   

 

__________________________________ 

  

(Witness #1, Print Name)   

 

__________________________________ 

  

(Witness #2, Sign Name), Witness   

 

__________________________________ 

  

(Witness #2, Print Name)   

 

STATE OF ____________________ 

COUNTY OF ____________________ 

 

 BEFORE ME the undersigned authority duly authorized to take acknowledgments and administer 

oaths, personally appeared _______________________________________, the Resigning Trustee, ____ 

to me personally known or ____ who produced a _________________________________________ as 

identification, who after being by me first duly sworn upon oath, deposes and says that he/she executed the 

foregoing Resignation of Trustee. 

 

 SWORN TO and subscribed before me this ______ day of __________________ 20_____. 

 

   

__________________________________ 

  NOTARY PUBLIC 



ACCEPTANCE OF TRUST 

 

  I, ___________________________________________________________________________,  
    (NAME OF NEW SUCCESSOR TRUSTEE) 

 

the designated Successor Trustee of the _____________________________________________________,  
        (NAME OF TRUST) 

 

Dated :_________________________  
 (DATE TRUST WAS SIGNED) 

hereby execute this Acceptance of Trust and assume the duties and responsibilities outlined in said Trust 

Agreement. 

 I execute this Acceptance of Trust for the purpose of having it recorded in the Public Records. 

 IN WITNESS WHEREOF I have executed this document on this ______ day of ______________, 

20_______. 

  __________________________________ 

  (SIGNATURE OF NEW SUCCESSOR TRUSTEE) 

__________________________________   

(Witness #1, Sign Name), Witness   

 

__________________________________ 

  

(Witness #1, Print Name)   

 

__________________________________ 

  

(Witness #2, Sign Name), Witness   

 

__________________________________ 

  

(Witness #2, Print Name)   

 

STATE OF ____________________ 

COUNTY OF ____________________ 

 

 BEFORE ME the undersigned authority duly authorized to take acknowledgments and administer 

oaths, personally appeared _______________________________________________________________, 

the Designated Successor Trustee, ____ to me personally known or ____ who produced a 

_______________________________________ as identification, who after being by me first duly sworn 

upon oath, deposes and says that he/she executed the foregoing Acceptance of Trust. 

 

 SWORN TO and subscribed before me this ______ day of __________________ 20_____. 

 

   

__________________________________ 

  NOTARY PUBLIC 
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