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DEPOSIT SUBMISSION FORM

 (888) 205 - 6036    (505) 212 - 0494    operations@horizontrust.com

 Horizon Trust Deposits, PO BOX 27067, Newark NJ 07101

If a payment is being submitted by someone other 
than the account owner, the account owner must sign 
below to acknowledge the deposit. If you are rolling 
over assets, please complete a Rollover Certification 
Form for your account type.

Account #:M.I.:First Name: Last Name:

PART 1. ACCOUNT OWNER INFORMATION

PART 2. ASSET DEPOSIT INFORMATION

Last 4 SSN Digits: Date of Birth: (MM/DD/YYYY) Email Address:

By submitting this form, I, as the account owner, acknowledge that I am responsible for the selection, due diligence, management, review, 
and retention of all investments in the account.

PART 3. ACCOUNT OWNER AUTHORIZATION

Account Owner Name: (Print or Type) Date: (MM/DD/YYYY)Signature of Account Owner:

Incoming Funds

Property Address or Description:

Deposit for Real Estate Asset

Rental / Property Income Sale / Maturity Proceeds

Other: (provide additional information):

Payment Frequency: One-Time Recurring

Check Wire ACH

This payment pays off the asset (Note: If this chosen, a removal of the asset will occur in your account)

Select One: 

Deposit Amount: 

Borrower Name or Address:

Deposit for Note or Loan

Principal Amount: Interest Amount:

Other: (provide additional information):

Total Amount:

Asset Name:

Deposit for Alternative Asset

Income From Asset (will not affect asset value) Return of Investment (will lower asset value)

Other: (provide additional information):

Dividends

$
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