I PRINT FORM I
5~ ARCHDIOCESE OF SEATTLE
= STOCK DONATION FORM

INSTRUCTIONS FOR MAKING A DONATION:

Step 1: Contact your Broker to inform them of your request. They will be able to help direct you on the paperwork
that you need to present them to release your stock. Below is our account information to give to your broker to
initiate a wire transfer of your securities.

*TAX1D#:; 91-0778147
DA. Davidson: Acct title: Corporation of the Catholic Archbishop of Seattle
Account Number: 11402604 DTC: 0361 Acct. Exec: Abraham Otoupal (866) 333-8069

Step 2: Complete the information below, then email, mail, or fax this form to:

Parish Financial Services
710 9th Ave,
Seattle, WA 98104-2017

Email: parishfinancialsvcs@seattlearch.org Fax: (206) 382-4279

Donor’s Name: Phone:

Address: City, State ZIP:

Email Address:

Number of Shares: Company/Stock Name: Approx. $ Value (if known):

Donor's Broker Firm: Account contact person: Phone:

For the Benefit of: (Please provide Number of Shares below)

Stewardship (Parish Name/City): School (Name/City):

Annual Catholic Appeal: Crozier Society:

Called to Serve as Christ Campaign (Tax ID# 82-3280388):

St. Joseph Foundation of the Archdiocese of Seattle (Tax ID# 87-2056036):

Other: (Org Name/ Address/ Contact Person (if known): (Amount):

To give to Fulcrum Foundation, please contact them directly at https://www.fulcrumfoundation.org/donate or (425) 922-0010

To give to Catholic Community Services, please contact them directly at https://ccsww.org/ways-to-give or (800) 499-5979 ext. 5707

For questions, please contact Parish Financial Services at (800) 422-5417
Thank you for completing this form!
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