
 
 

I would like to make a donation to the  
 Community Foundation of the Fox River Valley with an electronic transfer of:

 
 If stock complete this section:

 
Number of Shares:   ______________ 
 
Name of Stock: _________________________________________________________________________ 

 
If bonds complete this section: 
 
 Issue Date: _____________________  Due Date: _____________________ 
 

Issue Value:  ____________________ 
 
Issuer of Bond: __________________________________________________________________________ 
 
CUSIP #:  _______________________ 

 

 

 

 
Transfer Book Entry Free To 

 

DTC # 2669   Institution # 17925 
Agent Bank # 20290  For Account # 17-68405 

Old Second National Bank For Further Credit To The Community Foundation of the Fox River Valley 

 
 
Please complete this section for all electronic transfers: 
 
Brokerage Name:  ______________________________________________________________________________ 
 
Address: ______________________________________________________________________________________ 
 
  _____________________________________________________________________________________ 
 
Account Number:  _____________________________ 
 
Contact Person: ___________________________________  Phone Number: _____________________________ 
 
Donor(s) Name: ________________________________________________________________________________ 
 
             Address: ________________________________________________________________________________ 
 
Phone Number: ___________________________________ Email: _____________________________________ 
 
Purpose of Gift: ________________________________________________________________________________ 

 
Signature(s): __________________________________________________________________________________ 
 

 

 
 

 

 

 

Please complete this form and mail or fax it back to the Community Foundation at your convenience.   
 Our fax number is: 630-896-7811.
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