
WAIVER RELEASE TRUST ACCOUNT INFORMATION

Date:

Sincerely,

Representative

(print name)

Rev. 3-2025

Lesley Byars
Executive Director 
Alabama Family Trust
100 Centerview Dr., Suite 200, Box 15
Vestavia Hills, Alabama 35216

Re:  Beneficiary’s Name:

Dear Madam;

You are hereby authorized to release to ______________________________________

all Trust Portfolio information to him/her/it (circle one) relating to this Alabama Family 

Trust account.
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