
Form 2-9
Bank Certificate and Verification of Funds on Deposit

The undersigned officer of the financial institution named below hereby certifies that, at the close of business on [date], unencumbered cash and assets of this estate in the amounts shown below were on deposit in this institution to the credit of [name of temporary guardian] as temporary guardian of the [estate/person and estate] of [name of ward].

	Account Description
	Account Number
	Amount

	1. Checking
	
	

	2. Savings
	
	

	3. CDs
	
	

	4. Treasury Bonds
	
	

	5. [Specify other]
	
	

	Total
	
	


[Name of officer]

[Name and address of financial institution]


