
 
 

 

Trust Account Overdraft Notification Agreement 
     The undersigned, being a duly authorized officer of the named financial institution and the person or persons authorized to enter into this agreement, 
hereby applies to be approved to receive attorney trust accounts, pursuant to Rule 15.4 of the Washington Rules for Enforcement of Lawyer Conduct.  In 
consideration for the approval of the named financial institution, the institution agrees to comply with the reporting requirements for such institutions as 
set forth in Rule 15.4 of the Rules for Enforcement of Lawyer Conduct, as amended from time to time. 
 
     The named financial institution agrees: 
 
     (1)  To report to the Office of Disciplinary Counsel of the Washington State Bar Association, Chief Disciplinary Counsel, 1325 Fourth Avenue --- 
Suite 600, Seattle, WA 98101-2539 in the event any properly payable instrument is presented against an identified lawyer's trust account containing 
insufficient funds, whether or not the instrument is honored; 
 
     (2)  That all such reports shall contain the following information: 

(a)     the name of the financial institution 
(b)     the identity of the lawyer or law firm 
(c)     the account number 
(d)     either (i) the amount of the overdraft and date created, or (ii) the amount of the returned instrument and the date returned. 

 
     (3)  That the information required by this agreement shall be provided within five banking days of the date the item(s) was paid or returned unpaid. 
 
     This agreement shall apply to all branches of the named financial institution and shall not be canceled except upon 30 days notice in writing to the 
Disciplinary Board, Counsel to the Disciplinary Board, 1325 Fourth Avenue, Suite 600, Seattle, WA 98101-2539. 
 
Name of Financial Institution and Address to which all correspondence should be sent: 
 
                                                                                                                                                                                                                                        
 
                                                                                                                                                                                                                                        
 
                                                                                                                                                                                                                                        
 
 
Date:                                                                                                                            

Signature of Authorized Officer 
 
 

                                                                                   
Name and designation of authorized Officer 
(please type or print) 

 
 Certificate of Acknowledgement 
State of Washington  ) 

)   ss 
County of                                                ) 
 
On this               day of                                              , 20       , before me personally appeared                                                                                , 
to me known to be the (president, vice president, secretary, treasurer, or other authorized officer or agent, as the case may be) of the corporation that 
executed the within and foregoing instrument, and acknowledged said instrument to be the free and voluntary act and deed of said corporation, for the 
uses and purposes therein mentioned, and under oath stated that he or she was authorized to execute said instrument. 
 
     In Witness Whereof I have hereto set my hand and affixed my official seal the day and year above written. 
 
Seal                                                                                   

Notary Public of the State of Washington 
 

residing at                                                             
 

My Commission expires on                                       


