
Donation: Minimum Required Distribution from Tax Deferred Account
This form cannot be used to transfer mutual funds and securities.
Please give this original form to your broker and copy to WCC.

  Donor Information

Donor Name(s): ___________________________________________________________________________
Street Address: ____________________________________________________________________________
City: __________________________________________  State: _____________________  Zip: __________
Phone: ____________________________   E-mail: ______________________________________________

  Information About Donor’s Broker / Holder of IRA/401(k)/403(b)

Broker’s Name: ____________________________________________________________________________
Investment Firm: ___________________________________________________________________________
Street Address:  ____________________________________________________________________________
City: ___________________________________________  State: _____________________  Zip: __________
Phone: _________________________________________

  Gift Information

I would like to donate $____________________ from my IRA/401(k)/403(b) as part of my Minimum Required
Distribution for tax year _________. Please send the required form to authorize this transaction. Listed below is
the pertinent information required for this transaction. Please process this donation no later than ________________.

My Account Number: ______________________________________________________________________

To transfer, please call Dave Anderson with Davenport & Company, LLC at 757-258-2811:

	 Refer to Account:	 Williamsburg Community Chapel
				    Account Number: 8725-1095
				    Held at Davenport & Company, LLC
				    Tax ID: 54-1162683

Contribution to be applied to Williamsburg Community Chapel’s:

    General Fund  ____________    Other _____________________________

    ______________________________________________________       ___________________________       
    Donor Signature                                                                                		  Date

    ______________________________________________________       ___________________________       
    Donor Signature                                                                                		  Date

Contact Information:	 Williamsburg Community Chapel
	 3899 John Tyler Highway
	 Williamsburg, VA  23185-2400
	 Attention: Cynthia Gibbs - 757-941-1567

FORM: FIN-011 (Revised January, 2017)


