
AISH Benefits Administration Program 
 

TERMINATION NOTICE  
 
 
 
 
Client’s Name: _____________________     
 
Date:_______________ 
 
I hereby give notice that I am terminating the Trust Agreement appointing the 
Public Trustee as my financial administrator. 
 
 

_______________________________________ 
Signature of Client 

 
 
Please Note:   
 
The recipient of the original of this Termination Notice shall notify all other parties 
to the Trust Agreement. 
 
 
 

May 27, 2004 

Instructions
Insert AISH recipient’s name

Instructions
Insert date form is signed.

Instructions:
Please double click the yellow question marks to obtain clarification on completing this form.
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