
Electronic Transfer of Securities Instructions 

Reach for Resources cannot initiate transfers from your Broker. 

Broker Instructions  
BROKER NAME 
DTC #XXXX 
For Further Credit to: Reach for Resources, Inc. 
Tax ID # 41-1519855 
Account # XXXXX 
Broker Contact: XXXXX 

Securities Information 
Name of Security Number of Shares/ Bond Face Value 
____________________________________ _____________________________ 

____________________________________ _____________________________ 

Information to provide to Reach for Resources, Inc.

Brokerage’s Name: _________________________________________________________ 

Donor’s Name:       _________________________________________________________ 

Address: _________________________________________________________ 

City:  ___________________________State ______Zip_________________ 

My Gift is: 
In Memorial/Honor of  _________________________________________________________ 

In support of fundraiser event or is a general donation as directed below: 

 _____________________________________________________________________________ 

        I hereby release my name and contact information so that I may receive an acknowledgment from 
the Reach for Resources, Inc. Note: If you choose not to release your name and contact information the 
Reach for Resources, Inc. will not be able to provide you with an acknowledgment of your gift. 

Signed (Donor) ________________________________________ Date__________ 

Signed (Donor, joint-owner) ______________________________ Date__________ 

Please fax this document to 952-229-4468 or email to info@reachforresources.org so we 
can acknowledge your donation. 

Please send any questions to info@reachforresources.org. 

Reach for Resources cares about your privacy and protects how we use your information. To view our full privacy policy or if you have any 
questions, please visit reachforresources.org. 
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