
 

 

  
 

Indiana Biosciences Research Ins/tute 
Gi3s of Stock 

 
Donor Informa*on 

Name: ________________________________________________________________________ 

Address: ______________________________________________________________________ 

City: _______________________________  State/Province:_____________________________    

Zip/Postcode: ________________________ Country: __________________________________ 

Phone Number:__________________________Email:__________________________________ 

 

Dona*on Informa*on 

Date of Transfer: _________________ 

Number of Shares: _______________ Type of Stock (name): ________________ 

 
Please return completed form to the Philanthropy Department via email: 
dcontreras@indianabiosciences.org. Upon receipt of stock, your giI will be acknowledged for 
tax purposes.  
 
 
Depository Trust Company (DTC) Electronic Delivery 
 
DTC ID #: 2669 
InsQtuQon #: 26724 
Agent Bank #: 20290 
Further Credit: IBRI – Holding Account 
 
Account #44-69465 at 
Northern Trust Company  
50 S LaSalle Street 
Chicago, Illinois 60603 
 
IBRI Tax ID: 46-2882271 
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