
  

  

 
 

 
 

 

 

 
 

 
 

 

  

 
 

 
 

  
  

  

ab I e independent 
1·1v·1ng for all SOUTH CAROLINA 

Stock Gift Charitablle Donation Form1 

______________________________________ 

____________________________________________________ _______________________ 

To:________________________________________ 
(My Stock Broker) 

At: ________________________________________ 
(My Brokerage Firm) 

(Name of Stock) Stock Contribution 

$_____________________________________ 

______________________________________ 
(My Account #) 

______________________________________ 
(Number of Shares to be donated) 

Estimated Amount of Donation 

Able South Carolina Contact Information: 
Kim Martinez-Ward, Director of Development 
kward@able-sc.org 
864-660-9357

Able South Carolina 
DTC # at Charity 
Broker (Fidelity, Schwab, Merrill Lynch) 
Account # at Charity 

Contact Information for Able South Carolina Broker 

________________________________________ Name 
________________________________________ Phone number 
________________________________________ E-mail address

Authorized by: Date 
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