STOCKTRANSFER FORM

TO PROVIDE TO YOUR BROKER

TRANSFER BROKER INFORMATION:

Name:

Street Address:

Address Line 2:

City: State/Province: Zip:

Country:

Phone: Email:

Please accept this as my authorization to transfer the following common stock to The Fisher Center for
Alzheimer’s Research Foundation as a charitable gift:

STOCK INFORMATION:

What is the approximate amount you would like to donate?

Number of Shares: Stock Name: Stock Ticker Symbol:

Gift Designation / Restriction (if any):

DONOR INFORMATION:

Name:

Street Address:

Address Line 2:

City: State/Province: Zip:

Country:

Phone: Email:

Do you wish to remain anonymous?

Yes No

The Fisher Center for Alzheimer’s Research Foundation asks that you deliver the shares
to our custodial account at:  Primary Contact: Deborah E. Bowles, CFP
Receiving Bank: Wells Fargo FISHERCENTER FOR
Acct Name: Fisher Center For Alzheimer’s Research Foundation ALZHE IMER'S
RESEARCH FOUNDATION
DTC#: 0141 Account #: 3733-3729
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