
 

Notice of Release or Modification of a Charitable Trust  
 
Pursuant to N.C. Gen. Stat. §36C-4-413(c1), the Trustee of the Charitable Trust named below hereby gives notice to the 

North Carolina Attorney General of its intent to release or modify the Charitable Trust. 

 

Name of the Charitable Trust 

Charitable Trust Name 
 
 

Corporate Trustee/Institution Contact Name 

Prefix 
 

Last or Corporate Trustee Name 

Middle 

First 

Suffix 

 

Trustee/Contact’s Mailing Address 
 

Street Address 

 

City 

  State 

 

ZIP Code 

 

Trustee/Contact’s Contact Information 

 

Trustee’s Telephone Number 

 

Trustee’s Email Address 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 



 

Briefly describe the proposed release or modification and provide the relevant documents which reflect the need for 

the proposed release or modification. Include a statement as to why the management, investment, or purpose is 

unlawful, impracticable, impossible to achieve, or wasteful. 

 

What is the value of the Charitable Trust? 

 

Briefly describe the date upon which the restricted trust property in question was given to the Charitable Trust. 

 

Briefly describe how the Trustee uses the trust property in a manner consistent with the charitable purposes expressed in the 

trust instrument. 

 

Provide any other information or documents that will enable the Attorney General to conduct a complete review of the 

proposed release or modification, including any draft pleadings. 

 

  

 

 

 

 

 



 

Certification. The undersigned representative of the Charitable Trust providing notice to the Attorney General 

hereby certifies that the answers provided herein are true and complete to the best of his/her knowledge. 

 

Printed Name: 

 

Title: 

 

Company: 

 

Street Address: 

 

City: 

 

State: 

 

ZIP Code: 

 

Phone: 

 

Date: 

 

 

Supporting Documentation 

Please provide any supporting documentation along with your mailed or emailed submission.  
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