
Contact us:
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info@lifeissues.org

           facinglife.tv

Additional Information 
Shares are considered legally transferred only when our custodial agent confirms delivery.  
Our broker has been instructed to liquidate transferred/donated shares on the day they are 
received. Fair market value is the value at which the stocks were sold on the day received, less 
commission and brokerage fees.

Email a copy of the completed shares 
transfer form to Life Issues Institute.

Two easy steps to make a gift 
of shares to Life Issues Institute.

Complete, sign, and send to your broker.

We want to acknowledge your transaction and thank you  
for your generosity. Please send your completed and signed 
form to Thomas Strobhar at tstrobhar@garinvest.com  
and Kate McAuliffe at kmcauliffe@lifeissues.org.

You may fax, mail, or email our form to your financial broker  
to authorize the transfer of your shares to Life Issues Institute.  
Your broker will provide the CUSIP number and initiate  
the transfer.

SAVING LIVES THROUGH PRO-LIFE EDUCATION

http://impactus.org 
https://facinglife.tv/


Please contact us if you have any questions:
Life Issues Institute
P.O. Box 785
Florence, Kentucky 41022
513.729.3600
lifeissues.org

GIFT OF SHARES FORM 
From donor to broker

DONOR INFORMATION
NAME

STATE ZIP CODE

ADDRESS

PHONE MOBILE

CITY

EMAIL

ATTN:  Thomas Strobhar, National Financial 
Services LLC/G.A. Repple 

PHONE: (888) 438-0800

LIFE ISSUES INSTITUTE ACCOUNT: GA1-016365

BENEFICIARY’S TAX ID: 31-0814275

ROUTING NUMBER: DTC 0226

TRANSFER SECURITY FROM
ACCOUNT #

SECURITIES TO BE DONATED

   

   

SECURITY NAME

SECURITY NAME

NUMBER OF SHARES

NUMBER OF SHARES

CUSIP# / SYMBOL

CUSIP# / SYMBOL

  

SIGNATURE DATE

I authorize Life Issues Institute, or its agent, to contact my broker for the purpose of concluding  
this transaction.

Thank you for helping us defend America’s 
babies. God bless you for your generosity.

BROKER INFORMATION
COMPANY NAME

CONTACT NAME

PHONE EMAIL

SAVING LIVES THROUGH PRO-LIFE EDUCATION
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