	FINANCIAL INSTITUTION IOLTA SUMMARY SHEET

	Please complete this sheet (or similar form) and attach to individual account remittance information each time interest is remitted.


	A. Report Period
	Mail this statement along with individual account information and check (if applicable) to:

	
	

	____________________ TO _____________________
	Massachusetts IOLTA Committee

11 Beacon Street, Suite 820

	MM/DD/YY                           MM/DD/YY
	Boston, MA  02108-3009




	B. Financial Information
	C. Contact Person

	Name: _____________________________________
	Name: _____________________________________

	Address: ___________________________________
	Title: _____________________________________​​

	City: ______________________________________
	Department: ________________________________

	State: ______________ Zip: ___________________
	Telephone: _________________________________

	ABA#: ____________________________________
	Fax: _______________________________________

	
	Date Prepared: ______________________________

	
	Signature: __________________________________




	D. Interest Rate(s) This Period


	

	  1. Interest Rate: _____________%
	Effective Dates: _____________ to ______________ 

	*2. Interest Rate: _____________%
	Effective Dates: _____________ to ______________ 

	*3. Interest Rate: _____________%
	Effective Dates: _____________ to ______________ 

	*4. Interest Rate: _____________%
	Effective Dates: _____________ to ______________ 

	* For Interest rate change(s) during the period
	


	E. Remittance This Period


	

	Number of Account Being Summarized:
	______________________________________

	Total Interest Earned:
	$   ______________________________________

	Less Administrative Fee (if any):
	$   ______________________________________

	Plus/Minus Adjustments (please detail):
	$   ______________________________________

	NET AMOUNT: 
	$   ______________________________________

	
	


	F. Payment Method 


	
	

	CHECK
	ACH
	WIRE TRANSFER

	Check #: ____________________
	Trace #: ____________________
	Reference #: ________________

	Date: _______________________
	Settlement Date: _____________
	Effective Date: ______________

	For Additional Information, Please Contact THE IOLTA COMMITTEE at (617) 723-9093


