
LETTER OF DIRECTION
DATE: _____________________________

NOTE: An extra copy of each document to be signed should be included for the Trustee.

TRUSTEE: You are hereby authorized and directed to execute the following described doc ument(s) in your capacity as 

Trustee under your Trust No. ______________________________ dated ______________________________.

DESCRIPTION OF DOCUMENT(S):  ___________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Address of Property:  ______________________________________________________________________________ 

Issue Letter to Pay Proceeds to:  _____________________________________________________________________

Will Be Picked Up By: ___________________________________ Phone Number:  ____________________________ 
OR 
Mail To:  _________________________________________________________________________________________

_________________________________________________________________________________________________ 

If the beneficial interest is assigned as collateral, the Collateral Assignee MUST authorize this Direction.

_________________________________________________________________________________________________ 
Name of Lender (please note successor information if applicable)

By:  _____________________________________________________________________________________________

Its: _________________________________________________
Title

____________________________________________   ____________________________________________________
Signature of Beneficiary/Power of Direction Holder

____________________________________________________________________  ____________________________
Address    

___________________________________________________   _____________________________________________
Email Address 

____________________________________________   ____________________________________________________
Signature of Beneficiary/Power of Direction Holder

____________________________________________________________________  ____________________________
Address    

___________________________________________________   _____________________________________________
Email Address
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FOR A TRUSTEE’S DEED, PLEASE USE 
THE DIRECTION TO CONVEY FORM.

Printed Name

Printed Name

City, State, Zip

City, State, Zip

Phone

Phone

Cell Phone

Cell Phone



____________________________________________   ____________________________________________________
Signature of Beneficiary/Power of Direction Holder

____________________________________________________________________  ____________________________
Address    

___________________________________________________   _____________________________________________
Email Address

____________________________________________   ____________________________________________________
Signature of Beneficiary/Power of Direction Holder

____________________________________________________________________  ____________________________
Address    

___________________________________________________   _____________________________________________
Email Address

State of  ___________________________________  )
 SS
County of  _________________________________   )

I, the undersigned, a Notary Public in and for the County and State aforesaid, do hereby certify that  _________________

_________________________________________________________________________________________________
is/are personally known to me to be the same person(s) whose name is subscribed to this instrument appeared before me 
this day in person and acknowledged that he/she/they signed and delivered the said instrument as his/her/their own free 
and voluntary act.

Given under my hand and the Notarial Seal this ______ day of __________________, 20______.

____________________________________________
Notary Public

Rev. 05/2024
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