
NAME OF ACCOUNT HOLDER— FIRST/GIVEN NAME LAST NAME/SURNAME 

NAME OF CO-ACCOUNT HOLDER— FIRST/GIVEN NAME LAST NAME/SURNAME 

PHYSICAL MAILING ADDRESS (P.O. BOX MAY DELAY PROCESSING) 

CITY STATE/PROVINCE ZIP/POSTAL CODE COUNTRY 

Part II — Instructions 
Please transfer my/our shares using the following information (please verify this information with your broker): 

NAME OF RECEIVING FIRM 4 DIGIT DTC NUMBER 

FULL ACCOUNT TITLE AT RECEIVING FIRM 

ACCOUNT NUMBER AT RECEIVING FIRM NUMBER OF SHARES (WHOLE SHARES ONLY) 

Part I — Personal Information
Please transfer my/our shares using the following information:

Part III — Signature(s) (for joint accounts, both parties must sign and provide ID) 
Government ID; The signature must match the signature on this form. 

ACCOUNT OWNER’S SIGNATURE — (SIGN IN THE BOX) DATE (MM/DD/YYYY) 

ACCOUNT CO-OWNER’S SIGNATURE (IF APPLICABLE)  — (SIGN IN THE BOX) DATE (MM/DD/YYYY) 

Univest Securities
Letter of Authorization for Stock Transfer

Univest Securities, LLC

Account Number:________________



NAME OF ACCOUNT HOLDER— FIRST/GIVEN NAME  账户持有人名字 LAST NAME/SURNAME  账户持有人姓名姓氏

NAME OF CO-ACCOUNT HOLDER— FIRST/GIVEN NAME  联合账户持有人名（如适用) LAST NAME/SURNAME  联合账户持有人姓（如适用)

PHYSICAL MAILING ADDRESS (P.O. BOX MAY DELAY PROCESSING)  实际邮寄地址

CITY 城市 STATE/PROVINCE  州/省 ZIP/POSTAL CODE  邮政编码 COUNTRY 国家

Part II — Instructions 
Please transfer my/our shares using the following information (please verify this information with your broker): 

NAME OF RECEIVING FIRM 接收公司名称  4 DIGIT DTC NUMBER 4 位数 DTC 号码 

FULL ACCOUNT TITLE AT RECEIVING FIRM 接收公司账户全名 

ACCOUNT NUMBER AT RECEIVING FIRM 接收公司账户号码 NUMBER OF SHARES (WHOLE SHARES ONLY)股票
数量（仅限整数股） 

Part III — Signature(s) (for joint accounts, both parties must sign and provide ID) 

Government ID; The signature must match the signature on this form. 政府签发的身份证；签名必须与本表格上的签名一致。 

ACCOUNT OWNER’S SIGNATURE — 账户持有人签名 DATE (MM/DD/YYYY) 

ACCOUNT CO-OWNER’S SIGNATURE (IF APPLICABLE) — 联合账户持有人签名 DATE (MM/DD/YYYY) 

Univest Securities
股票转让授权书

Univest Securities, LLC

Part I — Personal Information
Please transfer my/our shares using the following information:

Account Number账号:________________
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