
TRUST ACCOUNT LEDGER STATEMENT

Client Name:

Matter Name:

Matter Number:

Statement Date:

Period From:

Period To:

Account Summary

Starting Balance

Total Deposits (Receipts)

Total Disbursements (Payments)

Ending Balance

Date Ref / Check
No. Description / Payee / Payor Deposit (+) Disbursement

(-) Balance

Prepared By (Signature)
Date: ____________________

Reviewed / Approved By (Signature)
Date: ____________________
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