 SEQ CHAPTER \h \r 1IN THE CHANCERY COURT OF ______________ COUNTY, MISSISSIPPI

_______________ JUDICIAL DISTRICT

if applicable
STYLE OF ESTATE, GUARDIANSHIP OR CONSERVATORSHIP










C.A.N. _____________

BANK RECEIPT AND

AGREEMENT TO ACCEPT FUNDS
KNOW ALL MEN BY THESE PRESENTS:

I, ______________________________, on behalf of _________________________ (Banking Institute), for and in consideration of the deposit of certain estate, guardianship or conservatorship funds in this institution specifically at our branch located at ________________

________________________________________ as will be more fully hereinafter delineated, and for other good and valid consideration, do hereby acknowledge receipt of the total cash sum of ____________________________________________ ($_______________), and do further acknowledge receipt of a certified copy of that certain order entered by the Chancery Court noted above, in the above styled and numbered cause.  Further, I do hereby waive service of process in said action and enter the Bank’s appearance and agree to abide by the terms and provisions of that certain order or decree referenced above, and by the terms and provisions of §93-13-17 and §93-13-67 of the Mississippi Code of 1972 as annotated and amended and Uniform Chancery Court Rule 6.03, fully acknowledging to the Court hereby that the funds deposited this date and receipt for herein have been deposited into a restricted estate, guardianship or conservatorship account as noted above, and may not be withdrawn except upon further order, decree or judgment of the above noted Chancery Court, a certified copy of such order, decree or judgment having been first furnished to the undersigned.  It is further specifically understood and agreed that our branch bank as noted above shall be the custodian of these funds and that these funds shall be disbursed only from such branch bank.


It is further understood and agreed by this institution that breach of the above agreement and conditions governing deposit of funds, including those received this date and any to be received in the future, shall subject the undersigned institution to the appropriate liability and sanctions therefore and shall not be subjected to any arbitration agreement.


WITNESS MY SIGNATURE on behalf of this institution, this the _______ day of ______________, 20_____.







__________________________________________









Name of Banking Institution






__________________________________________







________________________Mississippi ________









Address of Banking Institution






By: ______________________________________







Title: _____________________________________

STATE OF MISSISSIPPI

COUNTY OF ____________


Personally came and appeared before me, the undersigned authority in and for the County and State noted above, ___________________________________________, who is _________  ____________________ of ____________________________, located in __________________ Mississippi, who acknowledged to me that he/she signed and delivered the above and foregoing Bank Receipt and Agreement to Accept Funds on the day and date therein mentioned, for and on behalf of, and as the act and deed of the aforesaid banking institution, being fully authorized so to do.


SWORN TO AND SUBSCRIBED before me, this the ______ day of _______________, 20______.







_________________________________________









NOTARY PUBLIC

MY COMMISSION EXPIRES:

_________________________

