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HERITAGE AMERICA  
Membership Service Request 

CHARITABLE TRUST 
TWO CLASS LIMITED LIABILITY COMPANY 

 
 
Member Name ____________________________________    Age ______     Date of Birth ___-___-19____ 
 
SS # ____-___-_____    Address _____________________________________________________________ 
 
City ________________________ State ____________  Zip ____________  Ph  (_____) _____-__________ 
 
Spouse _________________________________ SS # ____-___-_____  Age _____    County_____________ 
 
Date of Birth ___-___-19____  Representative: ____________________Rep. Phone  (____) ____-_________ 
 
Amount Paid with Data Form $______________ Check #_____________ Date ________________________ 
 
============================================================================== 
 

CHARITABLE TRUST INFORMATION 
 
Name of Charitable Trust ____________________________________________________________________ 

Donor 1 Name ____________________________________________________________________________ 

Donor 2 Name ____________________________________________________________________________ 

Donor 1 Address, City, St, ZIP _______________________________________________________________ 

________________________________________________________________________________________ 

Donor 2 Address, City, St, ZIP _______________________________________________________________ 

_________________________________________________________________________________________ 

Trustee 1 Name ___________________________________________________________________________ 

Trustee 2 Name ___________________________________________________________________________ 

Trustee 1 Address, City, St, ZIP ______________________________________________________________ 

________________________________________________________________________________________ 

Trustee 2 Address, City, St, ZIP ______________________________________________________________ 

________________________________________________________________________________________ 

State of Formation _________________________________________________________________________ 
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HERITAGE AMERICA  
Membership Service Request 

CHARITABLE TRUST & LIMITED LIABILITY COMPANY 
 

LIMITED LIABILITY COMPANY INFORMATION 
============================================================================== 
Name of LLC: _____________________________(Client Name(s)) Enterprises, LLC 
STATE OF FORMATION __________________________________________________________________ 
TYPE OF BUSINESS (PURPOSE) ___________________________________________________________ 
ACTUAL STREET ADDRESS ______________________________________________________________ 
CITY ___________________ STATE ______________ ZIP _________ COUNTY ____________________ 
PHONE _____________________________________ FAX ______________________________________ 
MAILING ADDRESS _____________________________________________________________________ 
============================================================================== 
NAME OF REGISTERED AGENT _________________________________________________________ 
ADDRESS OF REGISTERED AGENT ______________________________________________________ 
CITY ___________________ STATE ______________ ZIP _________ COUNTY ___________________ 
============================================================================== 
COMMON M EMBERS - MUST NAME TWO: (INTERESTS MUST TOTAL 3%) 
Common Members CAN NOT be the Client, or their spouse, or their children, grandchildren, or great 
grandchildren, or the spouses of their children, grandchildren or great grandchildren.  
MEMBER #1 ________________________ ADDRESS _________________________________________ 
CITY ___________________ STATE ______________ ZIP _________ COUNTY ___________________ 
#1's PERCENT INTEREST IN LLC _____%   DOLLAR VALUE OF CONTRIBUTION $_____________ 
MEMBER #2 ________________________ ADDRESS _________________________________________ 
CITY ___________________ STATE ______________ ZIP _________ COUNTY ___________________ 
#2's PERCENT INTEREST IN LLC _____%   DOLLAR VALUE OF CONTRIBUTION $_____________ 
============================================================================== 
PREFERRED M EMBER: (INTERESTS MUST TOTAL 97%) 
Client and spouse may own up to 35% of the Preferred Interest, the balance of the Preferred Interest 
may be owned by the client’s Charitable Trust. 
 
MEMBER #1 ________________________ ADDRESS _________________________________________ 
CITY ___________________ STATE ______________ ZIP _________ COUNTY ___________________ 
#1's PERCENT INTEREST IN LLC _____%   DOLLAR VALUE OF CONTRIBUTION $_____________ 
MEMBER #2 ________________________ ADDRESS _________________________________________ 
CITY ___________________ STATE ______________ ZIP _________ COUNTY ___________________ 
#1's PERCENT INTEREST IN LLC _____%   DOLLAR VALUE OF CONTRIBUTION $_____________ 
MEMBER #3 ________________________ ADDRESS _________________________________________ 
CITY ___________________ STATE ______________ ZIP _________ COUNTY ___________________ 
#2's PERCENT INTEREST IN LLC _____%   DOLLAR VALUE OF CONTRIBUTION $_____________ 
============================================================================== 
MANAGERS: Client and spouse may serve as Managers  
 
MANAGER #1 ________________________ ADDRESS _______________________________________ 
CITY ___________________ STATE ______________ ZIP _________ COUNTY ___________________ 
MANAGER #2 ________________________ ADDRESS _______________________________________ 
CITY ___________________ STATE ______________ ZIP _________ COUNTY ___________________ 
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Information for Application for Tax ID# for LLC 
 
Member who will be signing Form SS-4 to receive tax ID# for LLC: 
 
Name ___________________________________________ SSN _________-_____-________ 
 
County of Business _________________ County of Registered Agent ____________________ 
Most products or services sold to: 
 _______Business, or          _______ General Public, or          ________ Not Applicable 
# of employees first 12 months _____ (can be zero) Fiscal Year End __________ (usually Dec.) 
Date first wages expected to be paid ________________ (can be N/A if # of employees is zero) 
 

Disclosure & Compliance 
  I/We understand that Heritage America (hereinafter “Heritage”) is a private membership organization 
which provides information, education, and assistance concerning the financial impact of various estate planning 
issues.  I/we also understand that Heritage provides access to attorney’s contracted with Heritage, who provide their 
services directly to Heritage members in the evaluation of my/our estate plan wishes and the drafting and 
implementation of estate plan documents at discounted prices which are paid by me/us directly to the attorney. 
 I/We understand that I/we may renew our membership in Heritage each year, which allows for an annual 
review of our estate plan by a representative, the Heritage Newsletter, and other benefits that may be added. The cost 
is $30.00 annually. (Subject to change). I/We understand that this continued membership is not required. 
 I/We further understand that Heritage is NOT providing legal or accounting advice, and I/we do not 
consider any information provided to me/us by Heritage or its representatives as legal advice or as a legal opinion.  I/
We understand that the Heritage representative is not an attorney nor certified tax professional. 
 I/We understand that Heritage does not offer, sell, or recommend any business opportunities, insurance or 
investment products, and that although Heritage representatives may offer or provide such additional services, any 
such products offered by Heritage representatives are not offered with the endorsement or recommendation of 
Heritage.  
 I/We understand that "Funding" of my/our estate plan is extremely important to its creation, and that I/we 
bear total responsibility for any needed asset transfers.  Heritage and the Heritage representative's responsibility 
regarding asset transfers is assistance only.  

REQUIRED FEDERAL CANCELLATION NOTICE 
I/We understand that I/we may cancel our membership, without any penalty or obligation, within three (3) 
business days from the below date.  I/we understand that if I/we cancel, any fees paid by me/us will be 
returned within 10 business days following receipt at the Heritage Homes Offices of my/our cancellation 
notice. I/we understand that if I/we cancel our membership I/we will return to Heritage any estate planning 
documents or other material provided by Heritage.  I/we understand that at my/our discretion, these 
materials will be picked up by a Heritage representative at my/our residence, or shipped, according to 
Heritage's directions, to the Heritage Home Offices at Heritage's expense.  If I/we do not receive 
instructions from Heritage regarding the return of materials within 20 days of my/our notice of cancellation 
I/we may retain or dispose of the material without any further obligation.  I/we understand that if we fail to 
return the materials either to the Heritage representative or the Heritage Home Office, I/we will remain 
liable for damages pursuant to the Uniform Commercial Code and any other damages that may be 
provided by law.  I/we understand that to cancel our membership I/we will mail or deliver a signed and 
dated written notice, or send a telegram, to Heritage at 11022 Southwest Highway, Palos Hills, IL 60465, 
not later than midnight of three days from the below date.  
 
I/We have read and understood the statements above: 
 
_______________________________  ___________________________________ 
Client Signature         Date  Spouse's Signature   Date  


