
Stock Donation Form and Instructions 



Gifts of Stock

Delivering Brokerage Firm

foundation.piercecountylibrary.org

3005 112th St. E. | Tacoma, WA 98446-2215
253-548-3541

The delivering brokerage firm.

The receiving brokerage firm:  Key Investment Services

Pierce County Library Foundation Office

foundation@piercecountylibrary.org  |  253-548-3541

To ensure your stock gift is processed properly and in a timely fashion, please complete this authorization form and
deliver to all parties listed below.

If this donation is designated for a specific purpose, please contact Pierce County Library Foundation regarding the
gift intent at 253-548-3541. The purpose and/or designation of this gift is ___________________________________.

Name of Delivering Firm ______________________________________________________________

Address of Delivering Firm ____________________________________________________________

City, State, Zip Code _________________________________________________________________

Name on Account (RE) _______________________________________________________________

     Receiving Brokerage Firm

Please accept this memo as authorization to irrevocably transfer __________ shares of  (stock name)

__________________________________________________________________________________ 

from my account # ___________________________________________________________ to

     Pierce County Library Foundation Brokerage Account
                    Account Firm:           Key Investment Services   |  Contact:   Krista Galinin, Financial Advisor | 253-678-0234
                    Account Name:        Pierce County Library Foundation
                    Account #                   HT3 - 137576   |  DTC #:   0443 
                                       

     _____________________________________                 _____________________________________
Signature(s)

_____________________________________                 _____________________________________
Printed Name(s)

__________________________________________________________________________________                 
Phone | Email                                                                                           
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