
 

 
DONOR LETTER OF TRANSFER 

Gift of Securities 
 
Austin Samaritans provides this form letter to assist the donor in instructing his/her broker to transfer 
securities as a donation to Austin Samaritans. 

(1) Please fax or mail the completed letter to your broker, and 
(2) Fax or mail a copy of the completed letter to Austin Samaritans to ensure that you receive 

proper credit for your gift and acknowledgement for tax reporting 
 
Fax, mail or scan/email copy to: 
Keith Martinson or Peggy Gentry     (512) 465-2073 
Austin Samaritans       (512) 465-2079 Fax Line 
P O Box 161074        info@austinsamaritans.org  
Austin TX 78716-1074 
 

 
Date: ___________________ Your Broker Telephone  _______________________________________ 
    Your Broker Fax No. __________________________________________ 
To:  ______________________________________________________________________________ 
 Contact Name (your broker) 
 ______________________________________________________________________________ 
 Brokerage House 
 ______________________________________________________________________________ 
 Address       City  State  Zip 
 
RE: Account No. __________________________ Securities _________________________________ 
 
 Number of Shares ______________________ Estimated Value $__________________________ 
 
 Reference (your name)  ___________________________________________________________ 
 
Please accept this letter as your authorization to deliver the securities from my account referenced 
above to the account of Austin Samaritans per the following instructions: 
 

DTC # 419 
Account Rep Name, Bank / Institution – Stephens Inc  
Phone 512.542.3284 Lisa Maas 
Address 100 Congress Avenue, Suite 750, Austin, TX 78701 
Account Name: Austin Samaritans 
Account No.: 115749485 

  
_____________________________________________    _____________________________________________ 
Grantor Signature       Social Security Number 
 
_____________________________________________    _____________________________________________ 
PRINT Name       Telephone Number 
 
_____________________________________________    _____________________________________________ 
Grantor signature (if a joint account)     Social Security Number 
 
_____________________________________________    _____________________________________________ 
Address        City   State Zip 
 


