
 
   

Stock and Other Securities Gift Transfer Instructions 
 
If you are planning to make a gift to the Parkinson's Foundation through a stock or securities transfer, please fill out the 
information below. Once this form is received and our broker confirms the donation, the Parkinson's Foundation will 
issue tax acknowledgment documentation.  
 

Name of Security: __________________________________ Type of Security: ___________________ 
 
Donation Amount (Value of Shares): $____________________ Number of Shares: _______________ 
 
Date of Transfer: __________________   Restriction on Gift (if any): ___________________________ 
 
 

Your Information: First Name: _____________________  Last Name: ___________________________ 

Address: _____________________________________________________   Apt/Suite: _____________ 

City: __________________________ State/Province: __________________  Zip: __________________ 

Email: __________________________________________________ Phone: ______________________ 

Broker’s Company: ___________________________ Broker’s Contact Name: ____________________ 
 

Is this a tribute gift?    In memory of    In honor of Name: ___________________________________ 
 

Please send an acknowledgment card for this donation to: 

Name: ______________________________________________________________________________ 

Address: __________________________City: ________________State:__________ Zip:____________ 

Please reach out to Alba Cortorreal at The Parkinson’s Foundation directly at 646-388-7681 or 
DonorServices@Parkinson.org for the stock transfer instructions or any other questions. 
 

Submit your completed form by mail or email to: 
Parkinson’s Foundation 

5757 Waterford District Drive, Suite 310 
Miami, FL 33126 

Email: DonorServices@parkinson.org 

mailto:DonorServices@Parkinson.org
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