Please print, complete, and mail this
form to:

AHC Foundation 71,1 IéIIAIi\]A(_Ij\IOCK
P.0. Box 5170 L\ COLLEGE

Santa Maria, CA 93456-5170 FOUND ATION

Donations cannot be made online.

Building Student Success
Statement of Intent

Dr. Ann Foxworthy Mail to: Allan Hancock College
Superintendent/President Foundation
Allan Hancock College P.O. Box 5170

Santa Maria, CA 93456-5170
Dear Dr. Foxworthy:
It is my/our intention to contribute to Allan Hancock College Foundation’s capital development campaign—in cash,
securities and/or marketable real or personal property—a total of $ payable over the next years.
Payment Schedule: 4 reminder invoice will be mailed 30 days prior to payment due date.
My/our intent is to divide this gift in to: [Jannual [Jsemi-annual [ quarterly payments:
My payments will be made as follows: [1July []October [ January [ April
Payments will be made in the amount of $

L] My gift may be matched by my employer:

(Please provide the appropriate forms from your employer)

Payment Information

My/our first payment in the amount of $ [] is enclosed [J was made on (date)
I/'we would like to make payments through my/our [] Visa or [ Mastercard

Name on card: Card No.

Exp. Date Signature:

Name Authorization
Complete the name(s) exactly as you wish it to appear in all recognition.

[J Name(s)
L] List my/our gift:

In Honor of In Memory of

L1 Please do not list my name as I/we wish to remain anonymous.

Per your Giving Opportunities, I/we wish to name the

I/we will make every effort to honor the scope and timing of this commitment, but reserve the right to modify it
in the event of unforeseen circumstances.

Authorizing Signature Date

Name (Please print)

Mailing Address City State Zip
Telephone (office) [ ] Telephone (home) [ ]
Email Address:

Privately held securities may be gifted to the Allan Hancock College Foundation (fill in Certificate # only when
transferring actual stock certificates to the foundation office), Gifts of stock should be delivered directly to
Morgan Stanley, (Acct#223-015893, Allan Hancock College Foundation), at 2005 South Broadway, Santa



PAYMENT OF GIFT OF SECURITIES
Maria, CA 93454, along with a brief donation letter signed by the donor, stating “we hereby donate shares
of XYZ to the Allan Hancock College Foundation.” A copy of the Morgan Stanley receipt should be delivered
to the Allan Hancock College Foundation for tracking purposes.

If mailing stock certificates, DO NOT ENDORSE. Note stock is valued at the date and time delivered.
1. Mail unendorsed stock certificates to:
Allan Hancock College Foundation, P. O. Box 5170, Santa Maria, CA 93456
2. Under separate cover, mail a signed “stock power” for each stock certificate.

I/We hereby gift the following stocks to the Allan Hancock College Foundation (fill in Certificate # only when
transferring actual stock certificates):

Securities

Stock Number of shares Certificate #
Stock Number of shares Certificate #
Stock Number of shares Certificate #
Stock Number of shares Certificate #

L] To Gift stock held in a brokerage firm, give the following instructions to your broker:

Deliver a brief donation letter signed by you, the donor, stating “we hereby donate shares of XYZ stock to
the Allan Hancock College Foundation. Send a copy of the letter to the foundation office for tracking. The stock
should be forwarded to Morgan Stanley through DTC #015 for credit to Acct #223-014954, Allan Hancock
College Foundation. Questions should be directed to Ed Murray at (805) 928-4311.

Transfer the indicated shares from:

Account #

Brokerage Firm

Stockbroker Name Telephone Number

Acknowledgment of receipt of above named certificates

Signature of Allan Hancock College Foundation Representative Date
For Office Use Only

Stock Date of Transfer Day High Day Low Average Value
Stock Date of Transfer Day High Day Low Average Value

Total Value
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