
Account	
  Number:	
  	
  KU04065	
  

Giving	
  Securities	
  to	
  The	
  Child	
  Center	
  of	
  NY	
  

Thank	
  you	
  for	
  your	
  interest	
  in	
  making	
  a	
  stock	
  donation	
  to	
  The	
  Child	
  Center	
  of	
  NY.	
  To	
  expedite	
  electronic	
  
transfer,	
  receipt,	
  and	
  correct	
  acknowledgment	
  of	
  your	
  gift,	
  please	
  provide	
  these	
  delivery	
  instructions	
  to	
  
your	
  broker.	
  

We	
  also	
  ask	
  that	
  you	
  fill	
  out	
  the	
  form	
  below	
  and	
  email,	
  fax,	
  or	
  mail	
  it	
  to	
  us.	
  Stock	
  is	
  frequently	
  received	
  
by	
  our	
  broker	
  without	
  the	
  donor’s	
  identity	
  included,	
  so	
  completion	
  of	
  this	
  simple	
  document	
  will	
  assist	
  us	
  
in	
  confirming	
  your	
  gift	
  quickly.	
  You	
  also	
  may	
  choose	
  to	
  simply	
  email	
  the	
  information	
  about	
  your	
  gift	
  to	
  
Gabrielle Infante in our Development office at	
  gabrielleinfante@childcenterny.org.	
  	
  

Delivery	
  Instructions	
  

DTC	
  Number:	
   	
  0221	
  UBS	
  	
  
Account	
  Name:	
  The	
  Child	
  Center	
  of	
  NY,	
  Inc.	
  Auffarth	
  Fund	
  
Contact:	
   Diana	
  Skerl	
  

Senior	
  Vice	
  President,	
  Wealth	
  Management	
  
UBS	
  Financial	
  Services,	
  Inc.	
  
1285	
  Avenue	
  of	
  the	
  Americas,	
  18th	
  Floor	
  
New	
  York,	
  NY	
  10019	
  

Telephone:	
   212-­‐713-­‐7989	
  

Gift	
  Details	
  

To:	
  Gabrielle Infante, Development Office
 The	
  Child	
  Center	
  of	
  NY	
  
118-35 Queens Boulevard, Sixth Floor
Forest Hills, NY 11375
Phone:	
  718-651-7770	
  ext.	
  6890 Fax:	
  718-651-5029
Email:	
  gabrielleinfante@childcenterny.org

Donor	
  Name:	
  _________________________________________________________________________	
  

Address:	
  _____________________________________________________________________________	
  

Telephone:	
  ______________________________	
  	
  	
  Email:	
  ______________________________________	
  

Broker’s	
  Name:	
  ___________________________	
  	
  	
  Broker’s	
  Phone:	
  ______________________________	
  

Broker’s	
  Firm:	
  _________________________________________________________________________	
  

Name	
  of	
  Security:	
  ____________________________________________	
  	
  	
  	
  Ticker:	
  __________________	
  

Number	
  of	
  Shares:	
  _________________________	
  	
  	
  Expected	
  Date	
  of	
  Transfer:	
  _____________________	
  

mailto:barbarapaxton@childcenterny.org
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