WIRE
s TRANSFER
SKY’S THE LIMIT INSTRUCTIONS

FUND

If you are wiring funds to benefit Sky's the Limit Fund, please complete this form in its entirety and send to:
info@stlfgives.org

* When requesting a wire transfer, ask your financial institution to include your name, phone number, and fund
number in the comments section. This information will help us properly credit your transfer when Citizens
Business Bank, N.A. notifies us that the funds are available.

* Once we have received the wired funds and this form, a receipt will be issued to the giver(s) named below (in
agreement with our Gift Acceptance Policy).

For identification and receipting purposes, it is imperative for STLF to receive a copy of this form.

INCOMING DOMESTIC WIRING INSTRUCTIONS

Comments: Please include the giver's name and fund number in the comments section of the transfer.

Receiving bank: Citizens Business Bank, N.A.

Receiving bank address: 419 S San Antonio Road, Los Altos, CA 94022
Receiving bank phone: 888-228-2265

Beneficiary name: Sky's the Limit Fund

Receiving bank ABA: 122234149

STLF Account number: 541006870

STLF Account type: Checking

Today'’s date:

| wish for this contribution to be anonymously credited to the Giving Fund named below.
| Yes! Name of Fund:

[ No

Name of sending financial institution:

Anticipated date of transfer:

Anticipated amount of transfer:

Name of giver(s) for receipting purposes:

Name of sender (if different from giver):

Address of giver(s) for receipting purposes (Street, City, State, Zip):

Phone number(s):

1800 $10.5M+ $18.2M+

YOUTH SERVED IN DIRECT SUPPORT IN TOTAL SUPPORT

Sky’s the Limit Fund is a 501(c)(3) charitable organization | Tax ID 27-2592172
3079 Harrison Avenue #12, South Lake Tahoe, CA 96150 | 408.618.8093 | www.skysthelimitfund.org
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