
 
 

 

 

 

 

Client Name/Registration ____________________________________________ 
 
Broker/Dealer ____________________________________________________ 
 
Account No. _____________________________________________________ 

 
 

 

 

I/We hereby gift the following: 
 
Issue/Security Name _______________________________________________ 

 
CUSIP or Symbol of Security _________________________________________ 
 
Number of Shares _________________________________________________ 
 
 
 
 
 

To be gifted to: 
 
 Family Resource Center St. Croix Valley 
 Account No. 22366483 
 Raymond James, DTC No. 0725 
 880 Carillon Parkway 
 St. Petersburg, FL  33716 
 
 
 
_______________________________    _______________________________ 
Signature                                      Date       Signature                                     Date 
 
 
 
 
 


