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Special Delivery Instructions (10/05/2015)    ©2015 Hilltop Securities Inc. 

 

  Hilltop Securities Inc. and/or Broker/Dealers for which it clears 
   Hilltop Securities Inc. Member NYSE/FINRA/SIPC 

Special Delivery Instructions  
Use this authorization to deliver the following shares from the account below: 

*** Please Note: Total account Transfers to an ACAT eligible firm must go through ACATS***** 

1. Account Information. 

HTS Account Number:  ____________________________________  Account Name:  ___________________________________  

2. Security Information. 

Please use this authorization to deliver the following shares free from the above account: 

Number of Shares Name of Security CUSIP/Symbol DTC Eligible 

 _________________________   _____________________________________   _______________________   Yes     No 

 _________________________   _____________________________________   _______________________   Yes     No 

 _________________________   _____________________________________   _______________________   Yes     No 

 _________________________   _____________________________________   _______________________   Yes     No 

 _________________________   _____________________________________   _______________________   Yes     No 

 

3. Donor - Gift Information.                                     Check here if Not Applicable        

Please note (check one) if this is a gift or a donation.  If this is a gift, please state relationship. 
 

 Donation -- Name of Organization: ________________________________________  
  

OK to release Donor Information?                  Yes                           No 
 

 Gift/Relationship -----state relationship by circling one: 
 

Child     Grandchild   Sibling     Parent    Spouse  
         
Extended Family please specify: _________________________________________ 

       

4. Send To. 

Name of firm:   _______________________________ 
 
DTC participant number       _______________________________  
 
Account number  _______________________________ 
 
Name on account  _______________________________ 
 
 

 

 ______________________________________________ 

 Printed Name     

 

 ______________________________________________ 

 Printed Name 

 

x ______________________________________________ 

 Signature  Date 

 

x ______________________________________________ 

 Signature  Date 
 

Joint accounts require signatures from all parties listed on the account.  
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