
HUSCROFT EDUCATIONAL TRUST 
  
BENEFICIARY REGISTRATION FORM 
Please complete with large, bold, and dark BLACK letters so that ALL information will be readable after scanning 

this form.  Writing like this fun2mailu4fun@hotmail.com  or this 604-428-1275   is NOT acceptable. 

 

A. Personal Information 
1.Last name ______________ First Name ______________ Middle Name ____________ 

2.Age _______  Date of Birth  Year _______     Month _______     Day _______     Sex  M __F __ 

Marital Status _______ Country of Residence For Tax Purposes __________________________ 

Taxpayer Identification Number (SIN or equivalent) ________________________ 

3.Address (All correspondence will be sent to this address.) 

Address __________________________________________________________________ 

City / Town _______________________ Province /State ____________Country ____________________ 

Postal Code ________________ Email_______________________________ 

Telephone ___________________________ 

4.Huscroft Family Group Affiliation (Dulce, Kate, Ken, Kevin, Patricia) _________________ 

5.Parents' Names _________________________________________Telephone ___________________ 

6.Contact Person 

Please name a person to contact if you cannot be reached. 

Name ___________________________ Relationship _________________________ 

Address __________________________________________________________________ 

City / Town_______________________ Province_________________ Country____________________  

Postal Code________________ Email_______________________________ 

Telephone ___________________________ 

7. Declaration 

 

I declare that I am a member of the Huscroft Family as defined by the Huscroft Educational Trust and 

that I am eligible to be a beneficiary of the trust.  I understand the Huscroft Educational Trust will disclose 

my personal information to Revenue Canada, as required by law, and as required for me to be registered 

as a beneficiary of the Huscroft Educational Trust, including my full legal name, date of birth, address 

and country of residence for tax purposes, and my Social Insurance Number (or equivalent for a 

beneficiary resident outside of Canada). 

 

Signature of applicant ________________________________ Date ________________ 

Signature of parent of applicant (if a minor) ________________________________ Date ________________ 



B. Eligibility 

 

Name of parent through whom eligibility is conferred _________________________________________ 

Huscroft Family Group Affiliation (Dulce, Kate, Ken, Kevin, Patricia) _____________________________  

1) Dulce: Descendent of Pedro & Jorgina Facuri, or of the parents of the spouses of children, 

grandchildren, or great grandchildren of Dulce Huscroft 

2) Kevin: Descendent of Ken & Kate Huscroft 

3) Patricia: Descendent of James & Selma Corwin, or of the parents of spouses of children, 

grandchildren, or great grandchildren of Patrica Huscroft 

4) Ken: Descendent of John Henry Huscroft by either of his wives, Monna or Amy, but not including 

those belonging to the Kevin group 

5) Kate: Descendent of John & Muriel Riddell, but not including those belonging to the Kevin group 

Outline ancestral lineage of this parent back to the indicated Huscroft Family Group 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Nature of relationship to parent through whom eligibility is conferred _____________________________ 

1) Biological parent 

2) Adoptive parent 

3) Step parent 

Note that if you have been brought into the Huscroft Family through marriage (as opposed to birth or 

legal adoption) that you must have primarily resided with and been parented by the step parent through 

whom beneficiary rights are conferred, as documented by legal decree, legal agreement, or historical 

fact.  Otherwise, you are not eligible to be a beneficiary of the Huscroft Educational Trust.  Please outline 

the facts that would support your eligibility, if you have been brought into the Huscroft Family through 

marriage. 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

Authorization 

 

I authorize the confirmation of these facts regarding my eligibility for the Huscroft Educational Trust. 

 

Signature______________________________________  Date ________________ 
Signature of parent of applicant (if a minor) ________________________________ Date ________________ 


