
Stock Information 
Sheet

Donor’s Name: ____________________________________________________ Date: _____________________

Donor’s Mailing Address: _ _____________________________________________________________________

	 City: _______________________________ State: _ ___________Zip: ___________________

Donor’s E-mail Address: _______________________________________________________________________

Name of Stock: ______________________________________________________________________________

Symbol: __________Number of Shares: _ _______________ Estimated value: $ ___________________________

Designation (please check:)       q Annual Fund      q Planned Gift

q  Capital (designation: _________________________________________________ )

q  Other: (please specify: ________________________________________________ )

Broker’s Name: ________________________________________ Broker’s Number: _______________________
 
Brokerage Firm Name: _ _________________________________
 
Stock will be conveyed via:

q  Electronic Transfer (estimated date of transfer: ______________________________ )

q  Stock certificates and stock power assignment forms in your name

q  Stock certificates in French Camp Academy’s name

Additional comments/information:

Save form and e-mail to Lance Ragsdale at lragsdale@frenchcamp.org, or print and fax to us at (662) 547-9591,
or mail to:

Mr. Lance Ragsdale
Vice President of Development
French Camp Academy
One Fine Place
French Camp, MS  39745

If you have any questions, please do not hesitate to contact the French Camp Academy Development Office at 
(662) 547-9464.  Thank you for your faithful support of French Camp Academy. 
 

One Fine Place • French Camp, MS 39745-9703 • Phone: (662) 547-6482 Fax: (662) 547-9591 • www.frenchcamp.org

French Camp Academy, a Christ-centered home and school, exists to serve young people and families for the glory of God.
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