
Form 5-004 
 

Williamsburg Community Chapel 
Donation: Minimum Required Distribution from Tax Deferred Account 

 
Holder of IRA/401(k)/403(b) 
Broker’s Name: ____________________________________________________________________________________ 
Brokerage Firm: ___________________________________________________________________________________ 
Street Address: ____________________________________________________________________________________ 
City/State/Zip:______________________________________________________________________________________ 
Phone Number: ___________________________________________________________________________________ 
 
Dear Sirs: 
I would like to donate $ ______________________________ dollars from my IRA/401(k)/403(b) as part of my 
Minimum Required Distribution for tax year _____________. Please send the required form to authorize this 
transaction. Below is listed the pertinent information required for this transaction. Please implement promptly. 
 
My Account Information: 
My Account Number: ______________________________________________________________________________ 
Donation Amount: _________________________________________________________________________________ 
 
Name of Charity: 
Williamsburg Community Chapel 
3899 John Tyler Highway 
Williamsburg, VA  23185-2400 
Contact: Troy Braswell (757)941-1237; Rob Campbell (757)-941-1209 
 
Stock may be transferred electronically to: 
Williamsburg Community Chapel 
Account Number:   8725-1095 
Held at Davenport & Company, LLC 
DTC#   0715 
Tax ID:   54-1162683 
 
Donation to be applied to Williamsburg Community Chapel’s: 
General Fund: __________ Building the Church Campaign: ________ 
Other ____________________________________________________________________________________________ 
 
_______________________________________________     _______________________________________________ 
   Donor Signature and Date     Donor Signature and Date 
 
 
Please Print Donor’s Name(s): _______________________________________________________________________ 
Donor’s Address: __________________________________________________________________________________ 
Donor’s Daytime Phone: ___________________________________________________________________________ 
(NOTE: You  may need to have the above signature’s medallion guaranteed through a bank or stockbboker. A notary public cannot provide a signature 
guarantee.) 
 

Please provide the original form to your broker and a copy to the Williamsburg Community Chapel, Attention: 
Troy Braswell. 
 
(Revised: December, 2008) 


