
Stock Donation Form

Name  ________________________________________________________ Date _______________________

Address  ___________________________________________________________________________________

City  ________________________________________________ State ________ Zip _____________________

Phone  (              ) _________________________ _____ Fax  (              ) __________________________________

Email Address ______________________________________________________________________________

Name of Stock ______________________________________________________________________________

Number of Shares ___________________________________________________________________________

Broker Instructions:

Agent Bank Name: City National Bank

DTC Number: 2039 

Special Instruction: 48290710 East Bay Integrated Care    INC/CUST/PL  

Contact: Marlon Tolentino, Trust Officer, AVP 

 (213) 673-8853  TEL

 (213) 763-2807  FAX 

 marlon.tolentino@cnb.com

  

Mailing Address: City National Bank     

 City National Plaza     

 Trust Department    

 555 South Flower St, 10th Floor     

 Los Angeles, CA 90071-2300

     

*Please mail or email notification of transfer to East Bay Integrated Care:   

 Hospice East Bay     

 3470 Buskirk Ave, Pleasant Hill, CA 94523

 Attn: Mats Wallin

 matsw@hospiceeastbay.org   

3470 Buskirk Avenue, Pleasant Hill, CA 94523 | (925) 887-5678


