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TRUSTEE CERTIFICATION
(NCGS 36C-10-1013)

THIS CERTIFICATION (the “Certificate”) made this ____ day of __________, 20, by
_______________________________________________, Trustee(s) of the
______________________________________ Trust, to _________________________ and SOUTH
ATLANTIC LAND TITLE, INC. (agent for its principal title insurance company, its successors and/or
assigns, hereinafter called the “Insurer”); Witnesseth:

WHEREAS, said Insurer has issued a commitment of title insurance insuring the title to property
situated in the State of North Carolina and described in Schedule A, hereinafter called the Land; and

WHEREAS, said Insurer will be requested to issue its policy or policies of title insurance insuring
the title to the Land; and

WHEREAS, the Land is owned or to be owned by the ___________________________________
Trust, (hereinafter called the Trust); and

WHEREAS, said Insurer has refused to issue its policy without being provided an acceptable
certificate concerning the authority of the Trustee(s) to enter in to the contemplated transaction, and

WHEREAS, said Insurer has refused to issue its policy without exception to matters concerning
ownership of the Land by the Trust, unless assured to certain facts as herein set out;

NOW THEREFORE, Trustee(s) certify as follows:

1. The Trust was executed on ______________, was validly created, is still in existence, and
has not been revoked, modified, or amended in any manner which would cause the
representation contained herein to be incorrect;

2. The Settlor(s) of the Trust is/are ______________________________________________
(note, please state “withheld” if the Trust contains a provision authorizing this information
to be withheld);

3. The identity and address of the currently acting Trustee(s) identified above is:
_______________________________________________________________________;

4. The Trustee has been granted due authority to enter into the transaction contemplated by
the Insurer’s title insurance commitment and the Trust grants the following specific powers
to the Trustee(s):
________________________________________________________________________
_______________________________________________________________________;

5. The Trust is irrevocable revocable with ____________________________________
holding the power to revoke the Trust;

6. The Trust does does not grant cotrustees the authority to sign or otherwise
authenticate the Trust and all cotrustees __________________________________
cotrustee(s) are required to exercise the powers contained in the Trust;

7. The Trust’s taxpayer identification number is _______________________; and

8. The Trust specifies that the Trust is to take title to any property in the following manner:
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________________________________________________________________________
_______________________________________________________________________.

FURTHER, Trustee(s) does/do hereby acknowledge that this Certification may be recorded in the
Register of Deeds Office and agrees that this Certification is being executed in duplicate counterparts
each of which shall be deemed an original (the counterpart to be recorded may have the taxpayer
identification number redacted if it is the social security number of a settlor).

IN WITNESS WHEREOF, the Trustee(s) hereto have duly signed and sealed this instrument in
duplicate.

________________________________ (SEAL) ________________________________ (SEAL)

STATE OF _________________
COUNTY OF _______________

I, _________________________________, a Notary Public for the County of ______________ and
State of North Carolina, do hereby certify that ____________________________________, either being
personally known to me or proven by satisfactory evidence (said evidence being __________________),
personally appeared before me this day, and acknowledged the voluntary due execution of the foregoing
instrument by he/she/them for the purposes stated therein.

WITNESS my hand and notarial seal, this ____ day of ___________, 20.

Notary Public
(Type or Print Name)

(Official Seal) My Commission Expires:

STATE OF __________________
COUNTY OF ________________

I, _________________________________, a Notary Public of the County of ___________________ and
State of North Carolina, certify that ___________________________________________, either being
personally known to me or proven by satisfactory evidence (said evidence being __________________),
personally appeared before me this day and acknowledged that (s)he is ____________ of
__________________, a North Carolina corporation, which is Trustee of the _______________________
Trust, and that (s)he, as ____________, being authorized to do so, voluntarily executed the foregoing on
behalf of the corporation as the Trustee of the Trust for the purposes stated therein.

WITNESS my hand and official stamp or seal, this ____ day of __________, 20.

Notary Public
(Type or Print Name)

(Official Seal) My Commission Expires:

================================================================================
NOTE: Revised N.C.G.S. Section 47-18.3 permits a corporation’s chairman, president, chief executive
officer, a vice president or an assistant vice president, treasurer and chief financial officer to execute
conveyance documents without attestation or corporate seal. Also, any other officer, manager or agent
may execute such documents provided a signed and attested board of directors resolution authorizing
such officer, manager or agent is attached to the instrument or separately recorded.


