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	Authorization to Transfer / Liquidate Broker Assets
	

	ACCOUNT NUMBER (14 digits)   (List ONE account number) 
79-16-100-5845031
	ACCOUNT NAME 
CARE USA GIFT CLEARING ACCOUNT 

	Tax Identification Number(s) for this Account:
	131685039
	Estate Tax Identification Number (If Applicable):
	     

	

	Delivering InstITution:

	Broker / Financial Institution:
	Sample Bank 

	Address:
	12345 S Sample Rd

	Address:
	     

	City 
	Sample
	State
	ST
	Zip Code:
	00000  -      
	

	Title of Account:
	Sample Client Trust

	(List ONE account number) Account Number:
	987654321 Sample account number 
	

	Tax Identification Number(s) for this Account:  
	123456789 Sample TIN  

	Contact Name:
	Contact Name
	Telephone Number:
	( 000 ) 000  -  0000

	

	Please use this authorization to complete the transaction(s) described below:

	1.
 FORMCHECKBOX 

Transfer all of the assets (including fractional shares), cash and future income earned (if any) in the above referenced account. Bank of America will provide you with complete delivery instructions


 FORMCHECKBOX 

Dividends & Capital Gains - Cash  

 FORMCHECKBOX 
   Dividends – Cash/Capital Gains - Reinvest

 FORMCHECKBOX 

Dividends & Capital Gains - Reinvest

 FORMCHECKBOX 
   Dividends – Reinvest/Capital Gains - Cash


	2.
 FORMCHECKBOX 

Immediately liquidate all of the assets and future income earned (if any) in the above referenced account (including fractional shares). Discontinue all 

dividend/mutual fund reinvestments, close my account and transfer the cash, via wire, to:

	
	Bank of America, N.A., Dallas, Texas

ABA # 026009593, Credit to FTA 00018-00-1981-0

	
	FBO Account Number:
	     
	Account Name:
	     

	
	Contact:
	     
	Telephone Number:
	(     )      -      


	3.
 FORMCHECKBOX 

Immediately liquidate only the assets described below (including fractional shares) in the above referenced


account. Transfer the cash, via wire, to:

	
	Bank of America, N.A., Dallas, Texas

ABA # 026009593, Credit to FTA 00018-00-1981-0

	
	FBO Account Number:
	     
	Account Name:
	     

	
	Contact:
	     
	Telephone Number:
	(     )      -      

	(select one)
	
	

	Common Stock
	Bonds
	Mutual Funds
	Number of Shares /Par Value
	Description of Assets

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     


	4.
 FORMCHECKBOX 

Transfer only the assets described below (including fractional shares) from the above referenced account. Bank of America will provide you with complete delivery instructions. 


 FORMCHECKBOX 

Dividends & Capital Gains - Cash  

 FORMCHECKBOX 
   Dividends – Cash/Capital Gains - Reinvest
 FORMCHECKBOX 

Dividends & Capital Gains - Reinvest

 FORMCHECKBOX 
   Dividends – Reinvest/Capital Gains - Cash

	(select one)
	
	

	Common Stock
	Bonds
	Mutual Funds
	Number of Shares /Par Value
	Description of Assets

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	50
	Sample Asset

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     


	5.  
Bank of America’s goal is to provide the highest level of service during the asset transfer process.  In order to accomplish this goal, it is very important that cost basis and acquisition dates be provided for all assets transferring to Bank of America. 
With this in mind, I/We authorize the above-mentioned Broker/Financial Institution to disclose to Bank of America the acquisition dates, cost basis and other information required to properly transfer these assets.
 FORMCHECKBOX 

I/We have provided all known cost basis and acquisition dates at the time this document was signed.


	
	
	  
	/    
	/     
	
	
	
	  
	/   
	/     

	Client Signature

Sample Client
	
	Date
	
	Client Signature

Sample Client
	
	Date

	Print Client Name
	
	
	
	Print Client Name
	
	


00-42-0115NSBW  03-2013
                    (Note: Medallion Signature Guarantee Required)
Distribution:  Original – Securities Operations; Copy – Relationship Manager; Copy - Client


