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All certificates to be transferred must be enclosed with this stock power 
The signature to this assignment must correspond with the name as written upon the face of the certificate in every particular 
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.  No other form of 
signature guarantee is acceptable. 
 

 
STOCK POWER 

 
For value received I/we hereby sell, assign and transfer unto 
 
1.  _____________________________________________________________________________________________________ 
     (print or type name & address of transferee/new account) 
 
      _____________________________________________________________________________________________________ 
 
2.  SS# or Tax ID ___________________________________ 
 
3.  ______________  certificate shares AND/OR  
4. _______________ dividend reinvestment shares of the common stock of the 
_________________________________________ 
                                                                                                       (name of company)  
5. _________________________________________________ (registered to) 
 
6. account number _______________________ , represented by certificate number(s)___________________________________ 
 
7. __________________________________________ .  The undersigned does (do) hereby irrevocably constitute and appoint 
____________________________________________________________________________to transfer the said stock on the 
books of said company with full power of substitution in the premises.       Date ___________________________    
 
8. _______________________________________________________ (signature of registered holder completing the stock 
power) 
    Print Name of Registered Holder_____________________________   Daytime Phone Number: ________________________ 
                                                                          
 _________________________________________________________ (signature of additional holder) 
    Print Name of Additional Holder_____________________________   Daytime Phone Number: ________________________ 
 
 
 
(Affix Medallion Signature Guarantee imprint 
in space to the right) 
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