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Victory Over Cancer

Gift of Stock

Thank you for supporting the V Foundation for Cancer Research. Transferring
stock or securities is an excellent way to make a charitable gift. Please consult
with your tax advisor for full benefits.

Please complete and return the second page of this form
to make the V Foundation aware of your gift and to

receive your tax acknowledgment.

If you would like to make a donation of stock,
please use the following information:

DTC #0005
Goldman Sachs & Co.
FBO TVF - Donations

Account Number: 051-99821-9

Goldman Sachs Contact:
Marissa Iacona
Investment Management Division | Private Wealth Management
Goldman Sachs & Co. LLC
200 West Street, 39th Floor | New York, NY 10282
Tel: 212.357.5659 | Fax: 1.212.341.5769
Marissa.lacona@gs.com

Tax ID: 13-3705951

If you have any questions, please contact Michaela Johnson-Tena
mjohnson-tena@v.org
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Victory Over Cancer

Gift of Stock Form

Please complete the information below to notify the V Foundation of your gift and help ensure it is
processed accurately. Please email or mail the information to:

Email: Michaela Johnson-Tena, mjohnson-tena@v.org
Mail: the V Foundation, ¢/o Michaela Johnson-Tena 14600 Weston Parkway, Cary, NC 27513

Securities Information

Name and Type of Securities

Security Symbol Number of Shares Transfer Date / /

Broker Name

Broker Company/City/State

Broker Contact/Telephone Number

Donor Information

Donor Name

O | would like my gift to be anonymous

Donor Address

City State Zip
Email

Phone (home/cell) (work)

Donor Signature Date
Donor Signature Date

Note — All account owners must sign this request (e.g. an individual account would require one signature; a Joint Tenants in
Common account would require two signatures)

Your generosity is appreciated! Thank you for supporting our vision for victory over cancer.
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