
AUTHORIZATION TO RELEASE TRUST ACCOUNT INFORMATION 

TO:  Alabama Family Trust Corporation 

100 Centerview Dr., Suite 200, Box 15 

Vestavia Hills, Alabama 35216

RE: AFT Corporation FBO _______________________, Life Beneficiary 

Ladies and Gentlemen: 
You are hereby authorized to release all trust portfolio information of 
the trust account held in the name of Alabama Family 
Trust Corporation FBO _______________________________, Life 
Beneficiary, to the following persons and entities: 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

Sincerely yours, 

Signature of Representative: _________________________________ 

Printed Name of Representative: _________________ Date: _______ 
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