
2019 Equity Request – Estates

Decedents Name:_________________________________________________________ 

Requestors Name: ________________________________________________________ 

Requestors Address:  ______________________________________________________ 

Decedents       Decedents 

Last 4 - SSN:_________________________  Date of Birth:_______________________ 

I hereby verify that this information is correct and would like to request the available 

equity.   

Signature:_____________________________________ Date:_____________________ 

 A photocopy of the account holder’s death certificate is required. 

Special Instructions on how to make check payable: _____________________________ 

Patron Equity Breakdown 

 For Office Use Only: 

 Local:_________________________________

          Patron ID:_______________________ 

_ HS: __________________________ 

  Date Paid: ______________________     Date Paid: _________________________ 

Grand Total:____________________ 


	Blank Page

