
 
 

Thank you for suppor琀椀ng the mission of Arkansas Colleges of Health Educa琀椀on! 

 

 

Office of Advancement and Alumni Engagement 

No�fica�on of Transfer of Gi� Securi�es 

 
Sec�on I: Share Details  
 

Name of Security(s) or mutual fund(s): ____________________________________________ 

 

Number of Shares: ____________________________________________________________ 

 
Sec�on II: Donor Details  
 

Donor Name: _________________________________________________________________ 

 

Broker Name: _________________________________________________________________ 

 

Broker Contact #: ______________________________________________________________ 

 
Sec�on III: Transfer Instruc�ons  
 

Provide the following instruc�ons to your broker:  
• DTC Firm: Morgan Stanley Smith Barney LLC 

• DTC #00015 

• For Credit to: Arkansas Colleges of Health Educa�on 

o Account Number: 307-059369-269 

• Include Donor name in memo 

 

Keep one copy for your records.  Please complete the form, and then email or send here: 

• Arkansas Colleges of Health Educa�on 

Office of Advancement and Alumni Engagement 

c/o: Allan R. Marshall, MEd 

7000 Chad Colley Blvd. 
Fort Smith, AR 72916 

allan.marshall@achehealth.edu  

mailto:allan.marshall@achehealth.edu

