Trust Account Deposit

Bank Account
_____________________


Transaction Date:  ________

Client Name:
____________
Matter Name:
____________
Client/Matter No.  ________

Source of funds:
______________
Deposit Amount:
$_______________

Source of funds:
______________
Deposit Amount:
$_______________

Source of funds:
______________
Deposit Amount:
$_______________

Source of funds:
______________
Deposit Amount:
$_______________

Purpose of funds:


___
Advance payment of fees to be withdrawn when earned.

___
Advance payment of disbursements to be withdrawn when incurred.

___
Funds in escrow awaiting disbursement.

Treatment of Interest Earned
___
IOLTA

___
Non-IOLTA

___
Interest accrues to the client’s account.



· Set up separate interest-bearing account for funds

· Account Name:
____________________________

· Account Address:
____________________________

· Client FEIN:
____________________________

ATTACH CHECK TO TRUST ACCOUNT DEPOSIT FORM

AND

SUBMIT TO BOOKKEEPING

Bookkeeping:

Deposit posted to Client Ledger.


By:
_______________________

Deposit posted to Bank Trust Account Journal.
By:
_______________________

New Account Set-Up




By:
_______________________


Signatory cards signed


By:
_______________________

Deposit check copied & filed



By:
_______________________

TRUST-R Form

(2000)

TnBar Management Services


