
    I, , request that you place 

into the following account. 

Signatures: 
Note: Signature(s) must correspond with the name(s) written on the face of certificate(s) or bond(s) in every particular without alteration. 

Signature Date Signature Date

day of ,
(date) (month) (year)

(Notarial Seal Here) 

(expiration date)

Third-Party Release 

(address) 

To release securities to a third party, this form must be completed and signed by the registered 

these securities into his/her own  account. 

My commission expires on
(Official capacity of official administering oath)

X X

Print name as it appears on certificate. 

To be completed by the Notary.  
Sworn to (or affirmed before me) this 

Print name as it appears on certificate. 

owner(s) on the certificate(s). A notary must affirm the signature. The third party may then deposit

(registered name on certificate) (number of shares) 
shares of

(name of company) 

(print name as it appears on the account) 

(city, state & zip) 
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(account number) 

University of Oregon Foundation

360 E. 10th Avenue, Suite 202

Eugene, OR  97401-3273


