
Trust Deed
Trust Account for a Child / Police Charity 

Account / Controlled Monies Account

Schedule

Membership Number Date of Deed (Date Account Opened)

The product issuer is: Police Bank Ltd
Level 27, 1 Market Street, Sydney NSW 2000 ABN 95 087 650 799. AFSL/Australian Credit Licence No. 240018  Phone: 131 728 Email: info@policebank.com.au Website www.policebank.com.au

Customs Bank is a division of Police Bank Ltd Phone: 131 728 Email: info@customsbank.com.au Website: www.customsbank.com.au

Trustee(s) (Adult Name(s))

This Deed is made by the Trustee named in the Schedule. 

Recital 
A. The Trustee wishes to establish a Trust to be known by the Trust Name highlighted in the Schedule for the benefit of the 
Beneficiary named in the Schedule. 

Operative Provisions
1.	 The Trust shall be established by deposit of the initial sum stated in the Schedule in a deposit account opened in the 

name of the Trustee as trustee for the Beneficiary with the Bank named in the Schedule. 
2.	 The monies held in the deposit account from time to time shall constitute a Trust Fund and the Trustee shall hold 

the Trust Fund upon trust for the Beneficiary absolutely. 
3.	 The Trustee shall have power and discretion to operate the Trust Fund including power to deposit further funds, 

withdraw funds, transfer funds and to close the account.

Requirements
1.	 Trust Account for a Child - Copy of identification as evidence of beneficiary’s existence, e.g. Birth Certificate or 

Medicare Card.
2.	 Police Charity Account - Letter from Police Station Sergeant or Senior Police Officer confirming the beneficiary and/

or purpose of the account.
3.	 Controlled Monies A/C for Williams Roncolato - Letter from client instructing Williams Roncolato to place funds with 

Police Bank.

Executed as a Deed

Signature of Trustee (1)

Account Type (e.g. S1)

Beneficiary (Child Name / Charity Account/Client)

Trust Name / Full Account Name (Trustee ITF Beneficiary)

Bank 
Police Bank Ltd

Initial Sum Initial Deposit Made) 
 $

Signed, Sealed and Delivered by the Trustee in the presence of:

Name of Witness (Print Name)

Signature of Trustee (2)

Signature of Witness

Date

/ /

Date

Date

/ /
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