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STOCK TRANSFER 

LETTER OF AUTHORIZATION 
 

DATE: ________________ 
 
INVESTMENT COMPANY NAME: ________________________________________ 

ACCOUNT REPRESENTATIVE: __________________   PHONE: _________________ 

 

CLIENT NAME: ______________________________________________________   

CLIENT ACCOUNT #:   _________________________________________________ 

ADDRESS: _______________________________      PHONE: ________________ 

                   _______________________________  EMAIL: _________________ 

 
This letter is to authorize transfer of the following shares of stock directly to: 
 
PATHWAYS COMMUNITY CENTER 
LPL FINANCIAL 
DTC #: 0075 
ACCOUNT #: 2793-1634 
 
For further credit: 
Donor Name:  _____________ 
Fund Name: Pathways Community Center 
PCC FEIN #: 38-4058005 
 
Name of Stock     Symbol   # of Shares   Estimated Value 
 
__________________________  _______________ _________  _______________  
__________________________  _______________ _________  _______________ 
__________________________  _______________ _________  _______________ 
__________________________  _______________ _________  _______________ 
 
If there are any questions, please contact the Client listed above. 
 
To confirm proper credit and receipt, please email or mail a copy of this form to: 
 
Brandeis Green, Business Manager 
Pathways Community Center 
PO Box 4553 
Rock Hill, SC 29732 
bgreen@pathwaysyc.org 
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