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Community Giving for Community Healthcare 
 

STOCK TRANSFER FORM 

Please provide the following to your broker with a copy to Augusta Health Foundation via mail, 

email, or fax: 

Shirley D. Carter 

Executive Director, Augusta Health Foundation 

and Vice President, Philanthropy 

PO Box 1000 

Fishersville, VA 22939 

sdcarter@augustahealth.com 

    FAX: (540) 332-4858 
 

DONOR INFORMATION 

Name ________________________________________________________________________________ 
(Inscription as you would like your name(s) to appear when donors are recognized) 

Would you prefer your donation to be Anonymous?    ❑ No  ❑ Yes 

Signature _____________________________________________________________________________ 

Address _______________________________________________________________________________ 

City, State Zip  ______________________________________________________________________ 

Home Phone __________________________________________________________________________ 

Brokerage Name ______________________________ Account Number _____________________ 

Fund Designation: _____________________________________________________________________________ 

 

AUGUSTA HEALTH FOUNDATION BROKERAGE INFORMATION 

Company Name: AHC Community Health Foundation; DBA Augusta Health Foundation 

Account # WA7024142 Truist Investment Services 

DTC # 0226   EIN: 54-204 2365 
 

STOCK INFORMATION 

Stock Name:____________________________ 
 

Stock Symbol:___________________________ 
 

CUSIP: __________________________________ 

# of Shares: _____________________________ 

Stock Name #2:_______________________ 
 

Stock Symbol #2:_____________________ 
 

CUSIP #2:_____________________________ 

# of Shares:___________________________ 
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