
Global AIDS Interfaith Alliance 
The Presidio of San Francisco 

Post Office Box 29110 
San Francisco, CA  94129-0110 

Phone: (415) 461-7196  Fax:  (415) 461-9681 
 

STOCK GIFT FORM 
 
To make a contribution of, simply fill-out the form below, give the top half to your broker, and 
return the bottom half to Global AIDS Interfaith Alliance (GAIA).  It is important that you 
notify GAIA so we can provide you with an accurate receipt.  The value of stock gifts is 
determined by the high and low on the day the securities arrive in our account. 
 
Dear ____________________________(Your Brokerage Firms Name) 
Re:   ____________________________(Your Brokerage Account Number) 
        ____________________________ (Your Name on the Account) 
Please transfer through DTC ______ shares of my __________________ stock to: 
 
DTC #   0338   optionsXpress, Inc 
                         Account Name:  Global AIDS Interfaith Alliance 
                         Account #  0225-9851 
    
 
__________________________    __________ 
Signature                                                     Date 
 
For additional transfer information contact:  Amy Rankin-Williams 
                                                                       (415) 461-7196 x 11 
                                                                       amyrw@thegaia.org  
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
To:   Todd Schafer / CEO 
        Global AIDS Interfaith Alliance 
        The Presidio of San Francisco 
        P O Box 29110 
        San Francisco, CA  94129-0110 
 
Dear Mr. Schafer, 
 
Today, ________ (date) I instructed my broker _________________ (brokerage firm name) to 
send __________ shares of ____________________ (company name) _________ (stock symbol) 
to Global AIDS Interfaith Alliance’s account at brokersXpress.  Please send a receipt to me at the 
address below so that I can take a tax deduction for the value of my gift.  
 
Name    _______________________         Broker’s Name _____________________ 
 
Address _______________________        Company  _________________________ 
 
              _______________________         Phone  ____________________________ 
 
Phone    _______________________         Fax   _____________________________ 


