
  

 
  
  

 

 

[DATE] 

 

[NAME OF BROKER] 
[ADDRESS] 
[TELEPHONE NUMBER] 
 
 
To Whom It May Concern, 
 
 
This is to authorize your firm to transfer the following shares registered under my name to Philstocks 
Financial, Inc. 
 

NAME OF STOCK STOCK CODE NO. OF SHARES AVE. ACQUISITION COST* 

    
 

    
 

    
 

    
 

 
*If left blank, the default value will be the previous closing price of Stock during transfer date. 

 
 
Thank you. 
 
 
Sincerely, 
 
 
 
 
______________________________ 
             Name and Signature 
 
 
______________________________ 
                     Client Code 
 
 

 

 

 

  


