
NEW IOLTA ACCOUNT AGREEMENT

In order to establish a new IOLTA account, the Attorney and a representative of the Financial
Institution must complete this form in its entirety and submit it to the IOLTA Program of the
Arkansas Access to Justice Foundation at the address below. This form will be in addition to any
forms that the Financial Institution requires the attorney to complete, such as a signature card.

By completing and submitting this form, the undersigned Attorney acknowledges that:

● The Attorney authorizes the Financial Institution to remit the interest on this account to the
Arkansas Access to Justice Foundation by ACH; and

● The names and bar numbers of all attorneys who will use this account in the ordinary course of
their practice are attached.

By completing and submitting this form, the undersigned representative acknowledges
on behalf of the Financial Institution that:

● The IOLTA account established under this agreement is an FDIC-insured interest-bearing
checking or money-market account whose funds are subject to withdrawal upon request as
soon as permitted by law;

● The IOLTA account has been established using the tax identification number of the
Arkansas Access to Justice Foundation, Inc. (71-0611874) with interest creditable to the
Foundation and NOT to the attorney or firm listed on the account. The bank is NOT required to
report the interest income (IRS Form 1099); and

● Effective as of the date below, interest on this account, computed in accordance with the
institution’s standard accounting practice, will be reported and remitted to the Arkansas Access



to Justice Foundation on a monthly basis using ACH or other electronic transfer. At this time,
check payments for interest on IOLTA accounts will NOT be accepted. Wire transfers are
acceptable only if the financial institution bears the cost of the transfer.

IOLTA Account Confirmation (to be completed by Financial Institution)

Account Name: The Arkansas IOLTA Account of _________________________
(name of attorney or firm)

Trust Account Number: _____________ Routing Number: _________________

Date Account Opened: _____________________________________________

Attorney: Please list the names and bar numbers of all other attorneys who will use this
account in the course of their practice (attach additional page(s) if needed):

(Name) (Bar Number)

(Name) (Bar Number)

(Name) (Bar Number)

(Name) (Bar Number)

(Name) (Bar Number)

(Name) (Bar Number)

Attorney Signature Date Bank Representative Signature Date
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