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Fund Custodian Information Form 
 

PLEASE PRINT CLEARLY. 
 

 

Fund Name ______________________________________________________ 
(Name selected when this fund was set up) 

 

 

Amount of Fund___________________________________________________ 
 

 

Physical Location of Fund Money______________________________________ 
(If not in bank account) 

 

 

Custodian Name___________________________________________________ 
 

 

Custodian Address_________________________________________________ 
 
           _________________________________________________ 
          
           _________________________________________________  
 

 

Custodian Phone Number____________________________________________ 
 

 

Custodian E-Mail___________________________________________________ 
 

 

Contact Name_____________________________________________________ 
Optional.  (Person other than custodian who may be contacted about fund.) 

 

 

Contact Phone Number_____________________________________________ 
 

 

Contact E-mail____________________________________________________ 
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