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https://www.capitalfirsttrust.com/assets/files/pdfs/forms/SNT%20GUIDELINES_CAPITAL%20FIRST.pdf








DISTRIBUTION REQUEST 
FORM 

Trust Name: _____________________________________Account # ___________________________ 

I am requesting the following distribution for the above-named trust: 

Amount $_______________________________________ 

Reason for the distribu�on request:_____________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________  

INTERNAL USE ONLY 
Call back verifica�on:   □ Completed     □ N/A 

______________________________________________        ___________________________ 
Trust Officer                                                                                       Date  

SEND BY (CHOOSE ONE):  

□ Check—regular mail □ ACH/Direct Deposit

□ Check—Fed Ex overnight * □ Same Day Wire**

Make check payable to: _______________________________________________________________ 
Mailing address: _____________________________________________________________________ 
* Checks sent by FedEx will incur a $40.00 fee ($60.00 fee for Saturday delivery).

**Same Day Wire transfers will incur a $30.00 fee.

IMPORTANT INFORMATION 
• Please allow 7 to 10 business days from receipt of requests to receive distribution.
• Approval of distribution requests are subject to the terms and conditions of the Trust Document.
• ACH transfers and checks sent via regular mail are provided at no charge.

______________________________________________        ___________________________ 
Authorized Person (signature)                                                       Date  

PLEASE RETURN THIS FORM AND ANY NECESSARY ATTACHMENTS BY (CHOOSE ONE): 

• EMAIL this form and any supporting information to your Trust Officer.
• FAX us at (800) 494-2429 or (414) 347-1440.
• MAIL to Capital First Trust Company, 234 W Florida St., STE 400, Milwaukee, WI 53204.

Effective November 13, 2018

https://www.capitalfirsttrust.com/assets/files/pdfs/forms/Distribution%20Request%20Form_11.13.18.pdf
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 True Link One-Sheet  

https://www.capitalfirsttrust.com/assets/files/pdfs/brochures/Cardholder_One_Pager_for_Fiduciaries.pdf




 
 
 
 

 distribution plan form  

https://www.capitalfirsttrust.com/distribution-plan-form
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Distribution Request Form (Online Portal) 
 

 

Distribution Plan Form (Online Portal) 
 

https://www.capitalfirsttrust.com/forms
https://www.capitalfirsttrust.com/distribution-request
https://www.capitalfirsttrust.com/distribution-plan-form
As described by Social Security Administration, a disability is defined as the inability
to do any substantial gainful activity by reason of any medically determinable physical or
mental impairment which can be expected to result in death or which has lasted or can be
expected to last for a continuous period of not less than 12 months. (may need source:
https://www.ssa.gov/OP_Home/cfr20/404/404-1505.htm)
https://www.capitalfirsttrust.com/assets/files/pdfs/forms/Third%20Party%20Disclosure%20Form%202016.pdf
https://www.capitalfirsttrust.com/assets/files/pdfs/forms/Benefit%20Summary.pdf
https://www.capitalfirsttrust.com/assets/files/pdfs/forms/Name-Address%20Change.pdf
https://www.capitalfirsttrust.com/assets/files/pdfs/forms/Initial%20Trust%20Intake%20Sheet-CFTC.pdf
https://www.capitalfirsttrust.com/assets/files/pdfs/forms/Distribution%20Request%20Process-%20Website%202021%20(3).doc
https://www.capitalfirsttrust.com/assets/files/pdfs/forms/Distribution%20Request%20Form_11.13.18.pdf
https://www.capitalfirsttrust.com/assets/files/pdfs/forms/Initial%20Trust%20Intake%20Form%20-%20WM.pdf





