
Stanford University  
Development Services

Wells Fargo Bank
San Francisco Main Office 
420 Montgomery Street 
San Francisco, CA 94104 USA

Account #: 4944-863570

ABA Routing #: 121-000248

BIC or SWIFT #: WFBIUS6WFFX 
 
Reference: the gift designation or 
the name of anyone at Stanford 
with whom you may have discussed 
this gift. 

�
TO (DONOR’S BANK OR FINANCIAL ADVISOR)

�
TELEPHONE		                      FA X

�
Please use this form as authorization to transfer funds from my account to 
Wells Fargo Bank as my gift to Stanford University.

�
FROM (DONOR NAME)

�
ADDRESS

�
CIT Y

�
STATE/PROVINCE                             ZIP/POSTAL CODE                   COUNTRY

�
PHONE NUMBER  ☐ HOME    ☐ BUSINESS    ☐ MOBILE      	                                        

�
EMAIL  ☐ HOME    ☐ BUSINESS    ☐ SA A      

�
FA X NUMBER (OPTIONAL)

�
GIFT AMOUNT (SPECIF Y CURRENCY, IF NOT USD)

�
TRANSFERRING BANK                                                                                           DATE OF TRANSFER

�
GIFT DESIGNATION OR GIFT ACCOUNT NUMBER (IF KNOWN)

☐  Share gift credit with my spouse/partner,  �
				                        SPOUSE/PARTNER FULL NAME

☐  Keep my gift anonymous 

�
SIGNATURE                                                                                                                 DATE

Wire Transfer Form

1
Please complete this form 
and send it to your banker 
or financial advisor.

2
Please also send a copy of the  
completed form to Stanford  
Development Services at  
wire_transfers@lists.stanford.edu.

Questions? Please contact 
Development Services at (650) 725-4360, 
Option 3, or (866) 543-0243 or  
wire_transfers@lists.stanford.edu. 

Wire Transfer Information Recipient Information

mailto:wire_transfers%40lists.stanford.edu?subject=Wire%20Transfer%20Form%20-%20Attn%3A%20Development%20Services
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