
Securities Transfer Corporation
Direct Registration Plan

2591 Dallas Parkway Suite 102
Frisco Texas 75034

A. Account Registration C. Transfer Election
Please provide the following information on the account I wish to transfer _____________________ shares from my
From which you wish to transfer shares. account to the account indicated in Section B . (Note: Shares

can not exceed the amount held in your DRS account.)
________________________________________________________ The Agent will send the recipient an acknowledgement
Owner’s First Name M.I. Last Name statement. Please provide a copy of your statement to your

broker.
________________________________________________________
Owner’s Social Security Number ______________________________________________________

Issuer
________________________________________________________ ______________________________________________________
Co-Owner’s First Name M.I. Last Name Cusip#

________________________________________________________

Address D. Signatures and Stock Power
I hereby irrevocably constitute and appoint Securities

________________________________________________________ Transfer Corporation, as the attorney to transfer the said
City State Zip stock indicated in Section C to the recipient indicated in Section B.

________________________________________________________
DRS Account Number

B. Brokers/Financial Institution
Account Registration
Type of Account- Please check a box and provide all requested
Information for the recipients account. This should be a current
existing account.

[ ] Individual [ ] Joint Account [ ] Trust X _______________________________________________________
[ ] Corporation [ ] Partnership [ ] IRA Signature Date
[ ] Other ____________________________________________________

Broker - Account is established in accordance with provisions of a X _______________________________________________________
Brokerage/Financial Institution agreement. Signature Date

____________________________________________________________ Add Medallion Signature Guarantee in the space below.
Brokerage/Financial Institution

____________________________________________________________
Phone #

____________________________________________________________
Attention

____________________________________________________________
Address

____________________________________________________________
City State Zip

____________________________________________________________
DRS Account Number

____________________________________________________________
Broker/Financial Institution Account Number

See back for Instructions

Important Note: The signature(s) on this form must
correspond with the name(s) exactly as written on your
DRS Account Statement without alteration or enlargement
or any change whatsoever. The signature of the person
executing this power must be guaranteed by an eligible
Guarantor Institution such as a Commercial Bank, Trust
Company, Securities Broker/Dealer, Credit Union, or
Savings Association participating in a Medallion Program
approved by the Securities Transfer Association, Inc..



D.R.S. Instructions

A - Account Registration
Provide the information on the account from which you wish to transfer shares.
Please use your DRS Statement for this information.

B - Brokers / Financial Institution Account Registration
Your Broker or Financial Institution can fill this out. Please make sure they
have a copy of your DRS Statement.

C - Transfer Election
This space should reflect the number of shares to be transferred. The Issuer must
be a DRS eligible issue. The Cusip number must be a valid DRS eligible Cusip number.

D - Signatures and Stock Power
The signature(s) executing this form must be Medallion Signature Guaranteed by a
Brokerage firm, commercial bank or trust company with membership in an approved
Medallion Signature Guarantee program.

E - Any Stock Certificate(s) you have has to be sent in with your application for DRS.

Please mail the completed form to:

Securities Transfer Corp.
2591 Dallas Parkway Suite 102
Frisco TX 75034


