
DTC Participant #: 0955  
DTC Agent: Bank of America # 20955 

Customer Acct Name & # 169030070966 IA BAPTIST HEALTH S FL FDN –GIFT  
Donor Name: __________________________________________________ 
Designation: __________________________________________________ 

Additional Info: Donor Name & Designation (fill in below)

For transfer questions, please contact: 
Bank of America, NA 
901 Main St., Dallas, TX 75202-3714 

The Foundation is a 501 (c) (3) tax-exempt organization: EIN # 59-1923401 

Please send notification of transfer and this completed form to: 
Baptist Health South Florida Foundation 
6855 Red Road 
Coral Gables, Fl 33143
Tel: (786) 467-5400  Fax: (786) 533-9777 
Email: DataFoundation@BaptistHealth.net  

Donor Information: 

Donor Name: 

Address: 

City: _________________________ State ________________ Zip Code____________ 

Designation: 

Common Stock Information: 
NAME CUSIP BROKER 

NAME 
SHARES ACQUISITION 

DATE 

mailto:DataFoundation@BaptistHealth.net
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