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Truist Bank
303 Peachtree Street, N.E. 

15th Floor, Suite 1520

Atlanta, GA 30308
In-Kind Transfer Form for 

Cystic Fibrosis Foundation


To be completed by donor:

	Name of Donor:
	

	Address of Donor:
	

	Phone # of Donor:     
	


1. Provide broker/transfer agent with instructions to transfer ________ (number) shares of _____________________ (stock) to Cystic Fibrosis Foundation’s Donated Securities Account at FFC Truist Bank Participant #2039, account number 1553001113.

2. Please provide the following information regarding your donation:

a. Chapter to be credited (if any) _____________________________

b. Please check one: 

i. _____ Event (specify) _____________________________

ii. _____ General donation 

iii. _____ Pledge payment

3. Provide broker/transfer agent with this form.

To be completed by broker/transfer agent:
Please email TruistBankGiftClearing@truist.com this completed form to Beverly Glenn or Louise Gorman prior to sending the stock.  To obtain Truist’s DTC number or if you have any questions, please call  Beverly Glenn at 404-724-3556 or Louise Gorman at 404-724-3344

	Stock being transferred:
	

	Cusip number of stock being transferred:
	

	Number of shares of stock being transferred:
	

	Current market value of stock being transferred:
	

	Name of broker/transfer agent:
	

	DTC number of broker/transfer agent: 
	

	Name of contact at broker/transfer agent:
	

	Telephone number of contact at broker/transfer agent:
	


