
 
 
 
 
 

 

 

 

TRUST RELEASE VOUCHER 

 
BRANCH_______________________________________________________________ 

 
SALESPERSON__________________________________________________________ 

 
PROPERTY ADDRESS____________________________________________________ 

 
DEPOSITOR’S NAME____________________________________________________ 

 

CHECK MADE PAYABLE TO: 

 

    NAME _________________________________________________________ PICK UP 
 

 

    ADDRESS ____________________________________________________ MAIL 

 

� 
 

� 
 

CITY____________________________________ STATE__________ ZIP____________ 

 

AMOUNT: $____________________________________ 

 
CHECK DATE_______________________CHECK #______________(ACCTNG USE ONLY) 

 
REQUESTED BY:________________________________________________________ 
 
 
 
SELECT ONE OF THE FOLLOWING 
 

�ATTORNEY WANTS TO HOLD FUNDS (ATTACH ATTY LETTER OR CONTRACT PG) 

 

�PROPERTY CLOSING ON_______________________ 

 

�PROPERTY DFT (ATTY RELEASE ATTACHED): 

 

�PROPERTY DFT (DIDN’T GO TO ATTY REVIEW):  
 
 

 

ACCOUNTING DEPT ALLOWS 10 BUSINESS DAYS FOR PERSONAL 

 

CHECKS TO CLEAR BEFORE RELEASING FUNDS. 


