
Instructions for the Electronic Transfer of Securities 

________ __________________ _____________________ 
Symbol  Approximate $ Value 

________ 

Number of Shares   

__________________ _____________________ 

Broker Instructions 
Merrill Lynch Depository Trust Company  
DTC #8862 
Account: Fresh Start Women’s Foundation 
Tax ID# 86-0762610 
Account Number 412-04021 

Securities Information 

________________________________________ 
Description of Assets/Name of Security 

________________________________________ 
Description of Assets/Name of Security Symbol Number of Shares    Approximate $ Value 

Brokerage Information  

Name of Delivering Broker___________________________________________________________________________________ 

Address______________________________________________________________________________________________________ 

Phone Number____________________________________  Anticipated Date of Transfer_______________________ 

Donor Information 

Donor Name(s) _______________________________________________________________________________________________ 

Address_______________________________________________________________________________________________________ 

Phone Number____________________________________ Email___________________________________________________ 

Gift Designation (General Donation, Specific Fund, etc.)_________________________________________________________ 

Your name will appear as the charitable gift donor unless you check the following box: 
I wish for this gift to be anonymous. 

This is my written authorization to irrevocably transfer ownership of the assets specified in this form to Fresh 
Start Women’s Foundation  

__________________________________________________ 
Giver 1: Full Name (Please  Print)    

__________________________________________________ 
Giver 1: Signature                                      Date      

 __________________________________________________
Giver 2: Full Name (Please Print) – if applicable  

 __________________________________________________
Giver 2: Signature – if applicable   Date 

To ensure proper acknowledgment of your gift, please send the completed form to: 
Mail     Email     Fax 
Fresh Start    sbrow@fswf.org  (602) 257-9692 
1130 E. McDowell Road 
Phoenix, AZ 85006  
ATTN: Susan Brow 

Questions, please contact Susan Brow, (602)261-7140, or sbrow@fswf.org. 
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