JAMES S. MCDONNELL FOUNDATION GRANT PAYMENT AUTHORIZATION FORM

1034 South Brentwood Blvd., Suite 1850, St. Louis, Missouri  63117

JSMF Grant # _________________________________________________   (refer to page 1 of contract)     



Please provide to JSMF the following information concerning your DTC transfer instructions and broker contact information.  All fields must be completed or enter "N/A" for not applicable if appropriate. 
DELIVERY INSTRUCTION FOR SHARES

	Broker/Dealer Name:                
Broker/Dealer Mailing Address:

Broker/Dealer DTC #: 
  
Broker Contact Name:   
Broker Contact Email:     

Broker Phone #:             
Grantee Account # at  Broker/Dealer:            

FFC Account #:

Grantee Contact Name:
Grantee Contact Email/Phone:
FEIN (U.S. only):
	

	Note:  The Grantee Contact named above will receive the gift acknowledgement emailed letter that details payment information.  The Grantee Contact named below will be notified by JSMF's agent via telephone, on the day when shares are delivered to the grantee's account.  



	Name:

Title:

Email Address:     

Phone Number:     


	

	Signature:        

Authorized by:        
Email:         

Title:                 

Company:      

Telephone:    
	

	JSMF may elect to pay grant installments by check or wire transfer.  Please provide appropriate instructions:

	Make Check Payable to:


Attention:                       

Address to mail check:   



	

	DOMESTIC WIRE
ABA:

Wire Account #:

Wire Account Name:
For benefit of (if needed)
	
	INTERNATIONAL WIRE
Financial Institution Name:
Grantee Account Name/Number:

Swift Code:   

IBAN:       
	



