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PARTIAL IN-KIND TRANSFER AUTHORIZATION 
_____________________

(Date)

To: USALLIANCE FEDERAL CREDIT UNION 

      600 MIDLAND AVE.

      RYE, NY   10580

RE:   Account Title ___________________________________________

         Credit Union Member Number______________________________

         Affina Brokerage Account Number _________________________ 

· Please accept this letter as your authorization to transfer only the following cash balance: $_________________________
Please make the check payable to Pershing LLC, the clearing agent for Affina Brokerage.  Reference the Affina account number on the check.

· * Please accept this letter as your authorization to transfer IN-KIND only the following positions held in my account (attach an additional sheet if necessary.) 

QUANTITY

DESCRIPTION


QUANTITY

DESCRIPTION

Signature(s):

___________________________


* Deliver all DTC eligible securities 







               to DTC Clearing 0443
___________________________

(If joint account, all parties must sign)

