To ensure compliance, you must return this completed form to the Missouri Lawyer Trust Account Foundation at: 398 Dix Rd, Ste 203, Jefferson City, MO 65109 or fax to 1-800-769-4181.
NOTICE TO FINANCIAL INSTITUTIONS and W-9

To: Financial Institution	From: 

____________________________	____________________________
			Lawyer/Law Firm
____________________________	____________________________
			Address
___________________________	____________________________

The undersigned lawyer or law firm is establishing an IOLTA account in compliance with Rule 4-1.15 of the Missouri Supreme Court.   You are authorized to open (if new), or change the status of my/our law firm’s existing trust account, to an interest bearing account with provisions consistent with Rule 4-1.15.

Name on Account: _______________________________________________

Account Number: ________________________________________________

The above listed account should be/remain in my/our law firm’s name.  However, the Financial Institution should designate the account with the Tax Identification Number (43-1355525) of the Missouri Lawyers Trust Account Foundation as evidenced by the Substitute W-9 form herein.

Interest on the average monthly balance in the account, or as otherwise computed in accordance with your standard accounting practice (net of any service charges or fees), should be remitted as agreed to the Missouri Lawyer Trust Account Foundation.  Since the Missouri Lawyer Trust Account Foundation is a 501(c)(3) charitable organization, your Financial Institution is not required to report interest income on IRS Form 1099.

The establishment of interest-bearing trust accounts by law firms, including professional corporations, to implement this program has been approved by the appropriate federal regulatory agencies.  Inquiries concerning the IOLTA program may be directed to Missouri Lawyer Trust Account Foundation, 398 Dix Rd., Ste. 203, Jefferson City, MO 65109, telephone (573) 634-8117.

DATE:____________________

BY: (ALL AUTHORIZED IOLTA ACCOUNT SIGNERS)   (Any change in authorized signers must be made by certified written notification from the lawyer/law firm) 

_____________________________	______________________________
(Signature)		(Signature)

_____________________________	______________________________
(Name)	                       (Bar Number)	(Name)                           (Bar Number)


_____________________________	______________________________
(Signature)		(Signature)

_____________________________	______________________________
(Name)	                       (Bar Number)	(Name)                           (Bar Number)





Substitute W-9 Form				Payor’s Request For Taxpayer’s
(January 2012)					Tax Identification Number Certification

Tax Payer I. D. No: 43-1355525

Payee:  Missouri Lawyer Trust Account Foundation
	398 Dix Road, Suite 203			
	Jefferson City, MO 65109		
Under penalties of perjury, I certify that the payee's TIN is correct, the payee is not subject to backup withholding due to failure to report interest and dividend income, and the payee is a U.S. corporation.
						
						___________________________________
						Denise Brown, Executive Director
						Missouri Lawyer Trust Account Foundation
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